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your eye will 
tell you why... 


You can combine beauty and 
natural vitality, to a degree 
never before possible, 

in dentures with — 


ANTERIORS 
IN mucti FIRED PORCELAIN 


Ask to see the new natural forms, new proximal 
optical effects, new dense translucency 
Write Dept. ADA Myerson Tooth Corporation, Cambridge 37, Mcs;. 


For posteriors ... use Myerson’s True-Kusp, Dynatomie or 
Synchronized — for denture resin, Myerson’s Duraflow 
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222 E. Superior St., Chicago !1, Ill. Printed in U.S.A. Second class mail privileges authorized at Chicago, Ill. 


Subscription $7.00 a year in U.S.A.; $8.02 foreign. Issue of December, 1956, Vol. 53, No. 6. Copyright 1956 by the 
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Patrician of Lasting Gotts. 
for Partials, able ond Fixed 
Bridges, Clasps, Bars, Saddles, etc. 
GOL coL 
perdwt. $2.2 
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I" the hospital operating room the anesthetist is a vital member 
of the operating team. He selects the anesthetic with fine regard 
for each patient's physical and emotional history, tolerance of 
anesthetics, and requirements of the operation. He knows patient 
tolerances vary. For him there is no all-purpose anesthetic. 


The dentist is usually his own anesthetist. He, too, should consider 
not only whether the procedure requires long or short anesthesia 
but the patient's physical and emotional make-up and previous 
anesthetic experience. Dental patients’ tolerances also vary. 


For the dentist alse there can be no all-purpose anesthetic. 


The tendency of dentists to use the new, potent local anesthetics 
exclusively for all patients and all procedures was deplored in a 
Conference sponsored by the Council on Dental Education and the 
Council on Dental Therapeutics of the American Dental Association’. 


Actually, there is no need to use one anesthetic exclusively. 
Cook-Waite makes eleven different formulas. 


The BIG FIVE among these 11 Cook-Waite Formulas are: 


RAVOCAINE™ HC! 0.4% anc NOVOCAIN® 2% «im COBEFRIN* 1:10,000 


Brand of propoxycaine HC! Brand of procaine HC! Brand of nordefrin 
RAVOCAINE™ HCI 0.4% anc NOVOCAIN* 2°% win LEVOPHED* 1:30,000 
Brand of propoxycaine HC! Brand of procaine HC! Brand of levarterenol 
NOVOCAIN™ 2% PONTOCAINE* HCI 0.159 «in COBEFRIN* 1:10,000 

Brand of procaine HCI Brand of tetracaine HC! Brand of nordefrin 
NOVOCAIN™ 2% nc PONTOCAINE* HCI 0.15% «im LEVOPHED* 1:30,000 
Brand of procaine HC! Brand of tetracaine HC! Brand of levartereno! 
NOVOCAIN™ 2% wim COBEFRIN* 1:10,000 
Brand of procaine HC! Brand of nordet::» 


From the eleven you can select a formula providing every degree of 
Onset; Depth: Duration of Operating Anesthesia; 
Puration of Paresthesia; unt of Bleeding. 
here is an Alkalinizing Solution; one for Procaine Sensitive; 
one with No Vasoconstrictor. 
Truly, a formuta for every patient, for every procedure. 
Literature on the 11 Cook-Waite Formulas will enable 


you to select the anesthetic you use for each case 
with professional discrimination. Send for it today. 


@ Quantity Rates are Obtainabie on Orders for Assorted Formulas @ 
Minimum — 1 Can of 50 Cartridges per Formula. 


MWAITE 
1Ostrander, Floye 0. - cowvire. 


ments for suitable loca: in 


Report of on teaching 
ef tecal 1955, 13-18 1450 BROADWAY, YORK 18, 
Chicago: American Association “Reg. Trademarks Sterling Orug inc 
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whenever a patient 


needs prompt, 


effective sedation... 


short-acting 


Nembutal 


(Pentobarbital, Abbott) 


You can achieve any degree of sedation 
using short-acting Nembutal—usually 
with only about one-half the dosage of 
many other barbiturates. This means: 
. less drug to be inactivated, 
. shorter duration of effect, 


... little tendency toward hangover. 


And, of course, with short-acting 
Nembutal you are using a thoroughly 
studied sedative-hypnotic with a wide 
margin of safety. Hundreds of clinical 
reports, more than 26 years of wide 
medical use stand behind each of your 
Nembutal prescriptions. 

Next time—any time—a sedative or hyp- 
notic is indicated, consider short-acting 
Nembutal . . . a standard 


in barbiturate therapy. 
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Dentures 
Maracterized [ TO | 


offer many advantages patients can see... 


GINGIVAL TONE 


in controlled areas over 
the necks of the teeth 


VERTICAL FIBERS 
simulate vascular ap- 
pearance of labial and 
buccal surfaces 


LENGTHWISE 


impart a lifelike ap- © — 

pearance even in pala- 

tal areas 
built-in 


. and a unique advantage that cannot be seen: 


traditional LUCITONE quality of material 
Ask your laboratory why it prefers to finish your cases in characterized LUCITONE 


For modern materials call on CAULK Milford, Delaware 
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Good laboratories use this 
sticker to identify dentures of a 
Characterized Lucitone 
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Why 


FP rofessional 
F rustration 


from patients’ 
FP sychological 
FP ailure? 


How discouraging it can be: the den- 
ture is beautiful in appearance and 
perfect in fit—yet the patient persis- 
tently complains of discomfort and 
instability! When apprehension and 
awkwardness thwart adaptation, 
“psychological failure” can indeed be 
a problem for the dentist . . . and 
unnecessarily so! 

For most “PF” patients, only a 
little more help may be all that is 
needed—as provided so readily by 
Wernet’s Powder. Its soft, resilient 
cushion makes retention and stability 
seem so much easier, and adequate 
self-confidence so much more assured. 
The denture becomes more comfort- 
able, too, through absorption and dis- 
tribution of unaccustomed pressures 
on sensitive tissues. 
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For the patient, such assistance 
may be actually indispensable—espe- 
cially in the presence of anatomical 
or emotional difficulties. For the den- 
tist, it’s a gesture of sympathetic 
consideration ... and a sound solution 
of his “PF” problem. 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. 


(Please Print) 


City. Zone. State 


Superstitious folk even today may look 
on Friday's activities with apprehen- 
sion. For many in early England, the 
day of the week was all-important for 
a tooth extraction. Done on a Tues- 
day, it promised a legacy from a dis- 
tant relative; or on Thursday, success 
in business. On any other day it threat- 
ened dire consequences—from loss and 
shame to a leve quarrel, 


It is a striking paradox that general 
anesthesia, so indispensable in medical 
practice, was discovered by two den- 
tists... while local anesthesia, genera) ly 
preferred in painful dental proce- 
dures, was first introduced by medical 
men. kt was Karl Kdoller,.a Vienna 
médicalstudent, in a search for a drug 
to control gagging in throat examina- 
tions, who in 1882 first utilized the 
benumbing effects of cocaine. And to 
the American surgeon Dr. William 
Stewart Halsted (1852-1922) is cred- 
ited the first use of conductive anes 
thesia in this country, for which he 
was awarded a medal by a national 
dental association. 


Trades_ and _ professions. have rarely 
provided the theme for poetry. But 
farming did inspire Vergil to write his 
great_ poem, “The Georgics”; and, al 
most 1,900 years later, in 1825, den- 
ustty prompted Julien Marmont of 
Paris to compose “L’Odontotechnie, 
ou Part du dentiste”’—probably the 
first exposition in rhyme of the tech- 
nique of the care of the teeth, 


Historians continue to dispute, 
whether the ancient Greeks originally 
developed their own sciences of medi 
cine and dentistry, or whether they 
may not have actually been indebted 
to the Hindus of India for their carly 
medical and dental knowledge. How- 
ever, whether such acknowledgment is 
due or not, there is no dispute over 
our modern debt to India for the Gum 
karaya which is collected from its 
Sterculia gum trees, and used as the 
hasic ingredient of Wernet’s Powder. 
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RICHMOND ALL-COTTON ROLL 
EASIER TO USE 


MORE ABSORBENT 

—carefully selected cotton held securely by 

spiral winding. Lengthwise fibers give wick-like 

action—absorb more, hold more. 

— bends easier, fits snugly, keeps field drier. Can 
be cut any length for special need—spiral 
winding holds shape. 

— patients appreciate the softness and flexibility. 

> Richmond rolls do not stick to oral mucosa like 
starchy rolls—are always gentle and non- 
irritating. 
ft sizes large medium small 
length 6" 1%" 6" 6" 
it no. per 1000 500 1000 500 500 
¢ box 2000 | 1000 2000 1000 


Sterilized after packaging. 
Write for generous testing sample. 


RICHMOND DENTAL COTTON CO. 


BOX 2176 * CHARLOTTE 1, NORTH CAROLINA 


bared Whe re Srown 


Enlargement shows the 
lengthwise fibers and the 
ingenious self-sealing 
spiral winding. 


Richmond Dental 


makes both sterile and 
non-sterile EXODONTIA 
SPONGES. Convenient 
and economical, highly 
absorbent. Write for 
samples. 
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First Real Cabinet Advance in Years! 


american modern 
cabinet no. 183 


Starting with an intimate 
knowledge of your needs .. . 
using today’s concepts of improved 
materials and construction .. . 

creating a style to fit smartly 
in even the newest office— 
Hamilton offers you american 
modern, outstanding new 
dental cabinets. 


them ot your Cabinet Dealer's 
now — or write for complete portfolio. 


HAMILTON MANUFACTURING COMPANY 8 TWO RIVERS, WISCONSIN 
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_ Stain resistant Formica top with 
| | Welded, rigid internal 
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xxx of porcelain and precious metals 


permanent porcelain crown and bridge work 


4 ACROSS THE UNITED STATES, 150 leading dental laboratories in 
65 cities are daily providing thousands of doctors with Permadent 
restorations — the finest prosthetic work ever developed, and the 
greatest practice-builder. Only a PERMADENT-CERTIFIED LABORA- 
TORY can guarantee you the unique success with patients derived 
from combining the fit and strength of precious metals with the 
beauty and function of porcelain on all surfaces. For literature, 


write to: 


PERMADENT PRODUCTS 
1780 Broadway, New York 19, N. Y. 
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How to 
Treat 
Young 


Appetites 


Few questions are asked more insistently 
by patients than this: How can children 
and their mothers successfully cope with 
the dangers of excessive sweets, mis- 
guided appetites, and the constant need 
to keep teeth clean throughout the day? 

Denial alone seldom succeeds. But if 
those keen young appetites are given 
ample access to the protective foods that 
appeal to the youngsters’ native tastes, 
the problem becomes more readily man- 
ageable. 

For example, what happens when a 
bowl of bright apples is put in reach of 
the small fry? Or when the refrigerator 
may be freely raided for apples? Lips 
smack, teeth sink into crisp juiciness, 
healthfully satisfying the between-meals 


urge to eat, topping off the school lunch, 
or evening meal. 

When a young family makes a point of 
keeping fresh fruits plentifully available, 
the entire dietary pattern, and the eating 
habi's developed by the children, are 
favorably affected. 

The important thing is that they do 
make a point of it. 

Worth suggesting? 


FLM “‘Gateway to Health,” 16 mm. 

color and sound. Case histories from a 

typical practice demonstrate the influ- 

ence of dietary habits on dental health. 

Available from JADA film library or 
| write to address below. 


THE APPLE GROWERS OF AMERICA 


NATIONAL APPLE INSTITUTE, 726 JACKSON PLACE, N. W., WASHINGTON 6, D.C. 
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THE EMBLEMS OF RELIABLE PROTECTION 
SINCE 


for 
caries-active 
\ patients 


recommend 


| 
non-cariogenic We cordially invite your inquiry for 
application for membership which af 
fords protection against loss of income 
| from accident and sickness as well as 
benefits for hospital expenses for you 


and all your eligible dependents. 


PHYSICIANS 


premiums 


SURGEONS 
DENTISTS 


REFRESHING MINT FLAVOR! 


| 
Deliciously sweet, but free ftom | 

| 

| 


PHYSICIANS CASUALTY 
sugar. Available through drug, 


department and health food stores, AND 


Samples and literature on request. ' Om 2, Nebraska 


Please give druggist's name and address. 
$4,500 000 ASSETS 
AMUROL PRODUCTS COMPANY 500,000 PAID FOR BENEFITS” 


S. Michigan Ave., Chicago 3, | 
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HIGHER KV 
FOR YOu, 
DOCTOR 


Maintaining leadership and 


continuing our contributions to rj 
the progress of x-ray indental [7% 
health, we now offer to the pire 


profession this latest model of 
x-ray, the #12. Adaptable to ag 
the higher kilovoltages which Ze 
many roentgenologists choose 
to employ today, and also 
adaptable to the so-called 
standard techniques. the 
WEBER #12 RayDex is ideal 
for private practice or clinical 
work. Whatever your choice, 
Doctor, of x-ray technique, 
your x-ray unit choice will be 
WEBER. 


Streamlined, Power- 
Pocked 90 k.v.p. 
Tube Head. 


| 
| i | 

‘ 
q 
1898 in Canton, Ohio WEBER 


*MULTIPLIES HANDPIECE SPEED 

2% TIMES AT THE CONTRA ANGLE! 

i.e. If 50,000 RPM at straight hand- EXCLUSIVE DISPOSABLE 
piece, 125,000 RPM at the NEW Oll CARTRIDGE 
Contra Angle. DENTAL 


MANUFACTURING COM@ANY 
us SEE IT AT: - 


New York Dental Meeting, Denver 
= Meeting, Rhode Island Meeting, Dallas Dental § 


ee“ and Chicago Mid-Winter Meeting. 
Fe 


bruary Delivery 
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bieeieds of 100,000 RPM and over!* 


PREVENTS INFILTRATION OF CUTTING DEBRIS 


GREATLY PROLONGS LIFE OF CONTRA ANGLE 1 


CONTRA ANGLE ALWAYS RUNS COOL 


FLEXIBLE—TO REDUCE HANDPIECE 
SPEED MERELY REMOVE NEW | 
ANGLE AND PUT ON REGULAR > 
BALL BEARING ANGLE OR REGU- © 
LATE SPEED WITH FOOT CON- 
TROLLER. (NO NEED TO REMOVE 
STRAIGHT HANDPIECE.) 


Automatic oil mist and air seal will be avuil- 
able for your present ball bearing contra angle. 
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Planning posterior bridges 


John D. Adams, D.D.S., St. Louis 


Careful treatment planning contributes 
greatly to the success of posterior bridges. 
The satisfaction derived by the dentist 
from practicing crown and bridge pros- 
thodontics comes from doing. Dentists 
who construct bridges frequently acquire, 
through actual experience, under- 
standing of the problems involved in 
treatment planning, so that they gradually 
find themselves doing advanced work. 
On the other hand, dentists who only 
infrequently attempt bridgework do not 
benefit so readily from experience. The 
less work undertaken, the less confidence 
gained and the more complex bridge 
problems become, until finally interest 
lags to such an extent that this work is 
often eliminated. Treatment planning to 
this group, while appreciated from a 
theoretical viewpoint, is seldom under- 
stood from a practical standpoint. When 
such planning is not applied, the con- 
structing of an occasional bridge eventu- 
ally becomes a desperate attempt on the 
part of the dentist to meet the insistent 
demands of a particular patient. 
Posterior bridges should be planned so 
that problems can be standardized and 


the same technical procedures can be re- 


peated time and again. Finally, although 
modification must always be considered, 
when basic understood. 


concepts are 


modification becomes a workable factor 


INDICATIONS FOR POSTERIOR BRIDGES 


can be classi- 
the 
the long span bridge; 
3) the long span bridge with a pier. 
The short span bridge replaces one 
tassing tooth or the equivalent. The long 


Posterior bridges (Fig. 1 
fied into three 
9 


span bridge; (2 


groups: (1) short 


span bridge replaces two or more missing 
teeth. The long span bridge with a pier 
consists of two short spans. This classifi- 
cation, although not complete, covers 
the greatest 
bridges. Although elementary as a classi- 
fication, nevertheless, this is the first prin- 
ciple of treatment planning which must 


percentage of posterior 


Presented before the Section on Partial Prosthodontics 
ety-seventh annual session, American Dental Asso 
stion, Atlantic City, N. J., October 2, 1956 

Professor of crown and bridge prosthetics, Washing 


ton University Schoo! of Dentistry. 
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Fig. | * Indications for posterior bridges. A: Short span bridge, lower. B: Short span bridge, upper. 
C: Long span bridge, lower. D: Long span bridge, upper. E: Long span bridge with pier, lower 
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be understood before the requirements 
necessary for bridge construction can be 
met. 


RETAINERS 


The choice of retainers (Fig. 2) for pos- 
terior bridges is dependent on the bio- 
mechanical requirements for the type of 
bridge constructed. The general classifi- 
cation of retainers as set forth by Tylman 
is extracoronal, intracoronal and radicu- 
lar.! This classification is further divided 
as follows: 

1. Extracoronal 

Complete veneer Cast crown 

Partial veneer cast crown 
2. Intracoronal 

MOD inlay modified 

MOD inlay 


Two surface inlay modified 


3. Radicular 
Post retention into the root canals 
of pulpless teeth 


PONTICS 


The pontic is the purpose of the pros- 
thesis. It becomes the replacement for the 
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missing tooth in the arch, and it must be 
inserted so as to re-establish satisfactory 
function. The selection of the pontic 
should not present a difficult problem. 
In a majority of posterior bridges, the 
following pontics or facings (Fig. 3) in 
porcelain function adequately; Steele’s 
Sanitary pontic, Steele’s Trupontic, the 
long pin facing, and the long pin facing 
modified. 


CONNECTORS 


Probably one of the most discouraging 
aspects of bridgework for the average 
practitioner results from the inability of 
the dentist to understand and make use 
of the nonrigid connector in the short 
span bridge. Clinical observation indi- 
cates that if more dentists understood its 
use they would be much happier with 
their results. Dentists hesitate to use the 
nonrigid connector in the short span 
bridge. For some unknown reason they 
will do the opposite—use the semifixed 
feature where it should not be used, that 


Tylman, S. D. Theory and practice of crown and 
bridge prosthesis, ed. 3. St. Louis, C. V. Mosby Co. 
954. p. 189. 


Fig. 2 © Preparations for retainers. A: Complete veneer crown, lower molar. B: Partia 
veneer crown, upper molar. C: Partial veneer crown, lower bicuspid. D: Partial vencer 
crown, upper bicuspid. E: Partial veneer crown, upper cuspid. F: MOD inlay modified, 
spper bicuspid. G: MOD inlay modified, upper molar 
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is, in the long span areas. The connectors 
(Fig. 4) are: (1) rigid; (2) nonrigid 
(subocclusal, dovetail or modification) . 

The construction of posterior bridges 
involves certain principles; not only must 
these principles be understood, they must 
be applied in the construction and subse- 
quent insertion of the finished bridge. 
Classification of the areas to be replaced, 
the retainers to be used, the pontics to 
restore function, and the connectors to 
tie the retainers and pontics together are 
the chief concerns of the dentist as he 
contemplates the task before him. How 
well he classifies and uses these factors 
determines, for the most part, the success 
or failure of his undertaking. 


SHORT SPAN BRIDGE 


The short span bridge presents the ideal 
situation. In many instances, because of 
its mechanical construction, this pros- 
thesis is less demanding on the biologic 
tolerance of the patient. The bridge may 
be either of rigid or semifixed design, 
the choice depending primarily on 
whether extracoronal or intracoronal re- 
tention is used. 

The construction and insertion of an 
MOD inlay is rather demanding.” If both 
retainers are of the intracoronal design, 
then the bridge in most instances should 
be semifixed. The replacement of an 


wer molar. B: Long pin facing, modified, upper 


Steele's Trupont modified popper molar 


upper and lower second bicuspid may be 
handled by this method. In the upper 
arch, either a subocclusal or dovetail non- 
rigid connector may be used, whereas in 
the lower arch the dovetail type is pre- 
ferred. 

For many years at Washington Univer- 
sity the subocclusal nonrigid connector 
has been used when the upper first or 
second bicuspid had to be replaced. The 
difference in design from that of the 
more popular type is that the male por- 
tion of the connector extends from the 
dista! surface of the anterior retainer and 
inserts into the gold casting of the pontic. 
This eliminates the necessity for a deep 
box in the distoaxial wall of the anterior 
abutment. 

A 14 gauge iridioplatinum round 
wrought wire is placed in the wax pat- 
tern, extending distally 2 or 3 mm. in a 
line parallel to the alveolar ridge. The 
wire is positioned | mm. from the tip of 
the buccal cusp of the opposing tooth. 
After casting, the wrought wire is rein- 
forced with solder at its junction with 
the retainer. If properly handled, this 
type of connector provides a snug fit 
with just enough independent movement 
in the retainers to insure their proper 
seating in the abutment teeth. 


2. Vedder, F. B. Why fixed bridgework? J.A.D.A 
26:1255 Aug. 1939. 


4 
< | | 
Fig. 3 * Pontics. A: Steele's Sanitary pont 
hs bicuspid. C: Long pin facing, upper t pid. D: S 
7 


In the lower arch the dovetail or modi- 
fied dovetail connector as described by 
Ante® serves excellently. This connector 
can be used for the restoration of a lower 
first molar in those instances in which the 
lower second molar is so unfavorably posi- 
tioned that insertion of a rigidly designed 
bridge from the second molar to the sec- 
ond bicuspid is impossible. 

Klaffenbach* has pointed out the ad- 
vantages and the disadvantages of using 
the nonrigid connector, the advantage 
being that it provides individual move- 
ment for the abutment teeth, and the dis- 
advantage that there may be too much 
movement. From the clinical viewpoint, 
however, the chief advantage of this 
connector is not that of movement, al- 
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though this may be important; it is that it 
insures complete seating of the retainers, 
especially of the intracoronal type, in 
the short span bridge. This is another 
factor which, when considered, makes 
treatment planning easier. 

Because the pontic is the reason for the 
prosthesis, it must be given equal con- 
sideration along with the other factors in 
treatment planning. The edentulous area 
to be filled by the short span bridge pro- 
vides the dentist with an excellent oppor- 
tunity to re-establish adequate function 


3. Ante, |. H. Abutments. J. Canad. D.A. 2:249 June 
736 

4. Klaffenbach, A. ©. Analytic study of moder 
sbutments. J.A.D.A. 23:2285 De 934 


Fig. 4 © Nonrigid connectors. A: Sub f) 


bridge with pier using sub usal nonrigid connector 


connector modified for upper bicuspid 


r for upper cuspid and bicuspid. B: Long span 
with pont n position. C: Dovetai! nonrigid 


All £ 
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In the short span bridge, porcelain has 
long been the material of choice for the 
pontic, and will continue to be so until 
some material not yet in use takes its 
place. 

In the lower arch the Sanitary pontic, 
which provides all-porcelain contact, can 
be adapted and used, especially for the 
lower first molar and second bicuspid 
areas. It should be prepared with convex 
or only slightly concave surfaces contact- 
ing the tissue; thus, continual tissue 
stimulation by mastication and home care 
is permitted. The pontic must not strangle 
tissue from excessive pressure or through 
wide overlap of the ridge area which is 
so often observed in the lower 
areas. 

In the upper arch, if space is available 
for a prosthesis of rigid construction, 
either the Trupontic or the modified long 
pin facing permits porcelain contact with 
tissue. The Trupontic, although manu- 
factured as a replaceable type, need not 
be used in this manner. When modified 
with occlusal, proximal and _lingual 
bevels, the pontic is surrounded with a 
good support of gold alloy, which not 
only insures added protection against 
fracture, but also improves the esthetics. 
These two pontics serve best under ideal 
conditions, as for example, when the 
extractions are recent; many times, how- 
ever, there is insufficient space to use 
them. 

When all-porcelain contact cannot be 
used, the long pin facing still remains the 
most satisfactory pontic, and as Smith® 
has stated, “. .. is applicable to practi- 
cally all cases.” It can be prepared so 
that, except for the ridge lap area, the 
porcelain is protected by metal. The long 
pin facing is favored when a subocclusal 
nonrigid connector is used. The male por- 
tion of the connector extends distally 
under the pins where it eventually be- 
comes imbedded in the gold alloy pontic 
backing. Unless there is sufficient occluso- 
gingival height for the pontic, however, 
the Trupontic cannot be adapted for this 


molar 


use. Ip the upper bicuspid area, the long 
pin facing can be adapted to meet the 
requirements, so that biologically it is 
pleasing to tissue and mechanically it 
functions for the missing tooth. 

Pontic requirements too often are 
ignored, and plastic resins are substituted 
for porcelain. There are many uses in 
dentistry for acrylic resin, but when it is 
used in many short span bridges the den- 
tist has, in most instances, substituted an 
inferior material for the one he might 
have used, namely, porcelain. This pro- 
cedure has become a weakness in crown 
and bridge practice, and needs to be 
emphasized. 


LONG SPAN BRIDGE 


If the short span bridge is considered the 
ideal situation in planning, then the long 
span bridge represents the complex phase, 
and necessitates a comprehensive study 
of many principles on the part of the 
dentist. Recently Leander® stated: 

Displacement forces are always competing 
with retentive forces. We cannot mathemati- 
cally determine how much retentive value we 
need to retain a bridge—our only safe pro- 
cedure is to provide some degree of over- 
retention and employ basic principles of abut- 
ment preparation and properly assess these 
preparations in terms of their stability and 
relative value. 


This statement is applicable to all 
bridgework, but is especially applicable 
to the long span bridge. When a fixed 
bridge is constructed that is to replace 
than two teeth, then Leandez’s 
statement becomes much more signifi- 
cant. If the dentist disregards the lim- 
its of the biological tolerance of the 
abutment teeth and supporting tissues, 
he is inviting complications and failure. 
Every dentist who practices extensive 


more 
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crown and bridge prosthodontics appre- 
ciates the behind Leander’s 
remarks. Judgment gained through ex- 
perience must serve as the gauge for the 


reasoning 


extent of the areas that may or may not 
be restored with long span bridges. 
Unlike the short span, the long span 
requires rigid construction. The use of 
intracoronal elimi- 
nated, with the minimum requirement 


retainers is almost 
of at least the partial veneer crown; if 
there is any doubt, the complete crown 
must be used. 

The situation which presents itself most 
often is that of replacing the two bi- 
cuspids. This can be done more easily in 
the upper arch than in the lower. The 
lower cuspid, because of its anatomic 
form and position in the arch, does not 
receive the partial veneer crown as favor- 
ably as does the upper. Often, the lower 
tooth must be drastically prepared for a 
complete casting so as to obtain sufficient 
parallel alignment with the first molar 
for bridge insertion. 

The pontics used for the long span 
bridge do not differ greatly from those 
used in the short span. In the upper arch, 
when sufficient alveolar process has re- 
sorbed, the Trupontic serves very well in 
the molar and bicuspid areas. If the re- 
sorption is not sufficient, then the long 
pin facing can be used. In the lower arch 
the molar and second bicuspid regions 
seldom offer difficulty, but because of the 
less favorable ridge formation of the 
first bicuspid region, the Sanitary pontic 
may not be as well adapted as the long 
pin facing. 

The major problems in the long span 
bridge are not so much mechanical as 
biological. The dentist, from his clinical 
experience, must determine the possibili- 
ties for its use. The age of the patient, 
alignment of the teeth, health of support- 
ing structures, length of the span, and the 
patient’s tolerance to such a prosthesis 
are only a few of the factors to be con- 
sidered. When a bridge goes beyond the 
restoration of more than two missing 
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teeth in the posterior area, it borders on 
its limit of practical service and should 
be thought of as a questionable replace- 
ment. 


LONG SPAN BRIDGE WITH A PIER 


The long span bridge with a pier, al- 
though not seen too frequently, often is 
indicated. For the most part, this situa- 
tion can be handled as two short span 
bridges with one or two nonrigid connec- 
tors. Gill’ states: 

Where we have multiple abutments for a 
bridge, we do not use rigid connectors on both 
sides of the pier abutment. This would cause 
a teetering, in function, which would loosen 


the weaker retainer (usually the anterior re- 
tainer 


Another precaution that must be con- 
sidered in rigid construction is that if the 
entire occlusal surface of the pier is not 
covered by the retainer, the forces exerted 
against the bridge may in time loosen the 
pier so that it comes free from the bridge, 
with the anterior and posterior retainers 
remaining cemented in place. Of course, 
when this happens, the bridge must be 
removed. If the plan of treatment indi- 
cates two short span bridges, using at 
least one nonrigid connector to the distal 
of the pier, and a second, if desired, to 
the distal of the anterior retainer, the 
dentist can, without employing a compli- 
cated technic, construct a_ satisfactory 
prosthesis. In the lower arch, the dovetail 
nonrigid connector serves well, whereas 
in the upper arch either two subocclusal 
nonrigid connectors or a dovetail and sub- 
occlusal connector will suffice. 

Most favorable results are achieved 
when the first bicuspid and first molar 
in either arch are to be replaced, with 
the second molar, second bicuspid and 
cuspid serving as abutments. The re- 
tainers are primarily of the extracoronal 
design, although the retainer for the pier, 


7. Gill, J. R. Treatment planning for mouth rehabili 
tation. J. Pros. Den. 2:230 Merch 1952. 
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in favorable circumstances, may be intra- 
coronal, provided adequate retention is 
available. 

Pontics for the long span bridge with a 
pier are no more of a problem than in 
other types of bridges. In the lower arch, 
the Sanitary pontic and long pin facing 
meet most requirements, and in the upper 
arch the Trupontic and long pin facing 
usually can be used. There are instances 
where space is limited when the acrylic 
resin veneers may be the more practical 
pontic to use, but only after porcelain 
has been discarded as impractical. 


SUMMARY 


The foremost principle in treatment plan- 
ning for posterior bridges is the under- 
standing of the type of bridge needed in 
relation to the biomechanical require- 
ments of the patient. Technical procedures 
are of little value when improperly ap- 
plied. Judgment gained through actual 
experience leads to a better understand- 
ing of bridge indications and results in 
technics which for the most part become 
routine procedures adaptable to each re- 
quirement. By concentrating on the de- 
velopment of better treatment plans, the 
dentist cannot help but enjoy the satisfac- 
tion of constructing better bridges. 


CONCLUSION 


1. Satisfaction in bridgework increases 
with doing. The more work undertaken, 
the more experience gained, and the 
easier treatment planning becomes. 


2. Posterior bridges may be divided 
into two general classes: the short span 
bridge and the long span bridge. 

3. Many failures in bridgework can 
be traced to a lack of understanding of 
the retention requirements necessary for 
the success of the bridge. 

4. In short span bridges, the minimum 
requirement for retention is the MOD 
inlay modified, and should be used only 
under the most ideal conditions. 

5. Many short span _ bridges 
would be successful if the nonrigid con- 
nector were used, generally at the an- 
terior retainer, which, in most instances, 
is the retainer for the weaker abutment. 


more 


6. Long span bridges require rigid 
construction with extracoronal retention. 
The problems are much more complex 
with this type of bridge than with any 
other. 

7. Porcelain is the material of choice 
for pontics and should be used unless the 
space is so small as to be considered im- 
practical. The acrylic resin should be 
used only when porcelain is not indi- 
cated. The Sanitary pontic, the Tru- 
pontic and the long pin facing serve well 
in the majority of posterior bridges. 


8. The long span bridge with a pier 
becomes two short span bridges, and 
when a nonrigid connector is used with 
the pier, will work out successfully. 

9. 


Treatment planning, when em- 
ployed, ties all these elements together 
and provides the dentist with the prac- 
tical knowledge necessary for success and 
satisfaction in practice. 


Science and Progress * Science, by itself, provides no panacea for individual, social and economic 
ills. It can be effective in the national welfare only as a member of a team, whether the conditions 
be peace or war. But without scientific progress, no amount of achievement in other directions 
can insure our health, prosperity and security as a nation in the modern world. Vannevar Bush. 
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In vitro production 


of experimental enamel caries 


A. F. Forziati,* Ph.D., Washington, D. C.; F. L. Losee,+ 
D.D.S., M.S., Bethesda, Md.; W. W. Pigman,t Ph.D.., 


Birmingham, Ala.; W. H. Jennings,§ B.S., Bethesda, Md., 


In an effort to expand the information 
on the 
organisms in the artificial mouth de- 
veloped by Pigman,' this current study 
is reported. By histologic technics, Pig- 
man and Sognnaes* reached the con- 
clusion that the in vitro lesions involving 
enamel and dentin revealed several fea- 
tures resembling natural caries. In order 
to extend this comparison of the similarity 
of natural and in vitro caries, the cur- 
rent work compares normal, carious and 
artificially affected enamel by technics 


lesions produced by micro- 


using ordinary and polarized light and 
ultraviolet radiation. 


EXPERIMENTAL DETAILS 


Human teeth were extracted and kept in 
isotonic saline solution at 4°C. until 
used (Fig. 1, left). These teeth were un- 
erupted third molars from persons 19 or 
20 years of age. 

The teeth were mounted in hydrocal- 
gypsum with the crowns exposed. On 
each tooth, eight areas, about 1.5 mm. in 
diameter, were selected for later exposure 
in the artificial mouth; these areas were 
located in the following positions: two 
on the occlusal surface at the mesial and 
distal pits; two on each buccal and lingual 
surface, just above the cementoenamel 
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junction; one on each mesial and distal 
surface at the point of future contact 
with adjoining teeth. Each tooth was 
covered with a layer of hard wax about 
| mm. thick. The surfaces to be exposed 
were protected from the wax by placing 
the end of a 15 gauge hypodermic needle 
firmly on the area and then allowing 
softened wax to flow around the needle 
Fig. 1, right). 

The prepared teeth were placed in the 
artificial mouth and treated according to 
the procedure 
The teeth were not cleansed except that 


previously describec 
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weekly they were removed and rinsed 
with water. Initially and at weekly inter- 
vals the teeth were soaked in a pooled 
sample of saliva from five persons. The 
medium (pH 6.4) dripped on the teeth 
contained 0.25 per cent D-glucose, 0.5 
per cent tryptone, 0.2 per cent yeast ex- 
tract and 0.025 per cent dibasic calcium 
phosphate (CaHPO, .2H2O). The teeth 
were exposed for eight weeks at 35°C. 

At the end of this period, the teeth 
were removed from the mounting and the 
wax was peeled off. 

Photographs of the teeth were taken 
before and after treatment and are shown 
in Figure 1, left, and 2, above left. 

The exposed areas appeared as opaque 
white spots with no change in surface 
structure. 


METHOD 


Whole teeth were photographed using 
ordinary light (Fig. 2, above left and be- 
low left) and ultraviolet radiation (Fig. 
2, above right and below right). 

The teeth were sectioned mesiodistally 
to include the mesial, distal and occlusal 
windows (Fig. 3). The cutting was done 
at 640 rpm by a jeweler’s steel slotting 


saw (3 inches diameter) under running 


water. By carefully counterbalancing the 
saw, serial mineralized sections, 200 
microns in thickness, were cut, and the 
only material lost was that between sec- 
tions corresponding to blade widths of 
125 or 250 microns. These sections were 
then reduced to about 75 microns in 
thickness by grinding under water. (The 
cutting and polishing instruments used 
are similar to those designed by D. B. 
Scott and L. Crisp at the National In- 
stitute of Dental Research.) The thin 
sections were photomicrographed, then 
reduced in thickness to about 24 microns 
by careful hand-grinding with alumina 
average particle size 0.5 microns) on 
glass. This final grinding was required for 
the ultraviolet absorption photomicro- 
graphs. 

The ordinary light photographs were 
made by oblique incident illumination 
using 3,200°K, 500 watt photo lamps 
(Fig. 1, left; Fig. 2, above left and be- 
low left; Fig. 3, and Fig. 4, above left). 

The fluorophotographs were made by 
exposing the specimens to ultraviolet 
radiation with a wavelength of 365 milli- 
microns and photographing them by 
means of the light emitted (Fig. 2, above 
right and below right; Fig. 4, below, and 
Fig. 5, above right and below right). The 


Fig. | © Left: Distal surface of third molar in 
tation of wax-covered tooth showing areas accessible to test organism 


mediately after extraction. Right: Schemat 


represen 
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Mey 
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Fig. 2 * Experimental! and natural enamel caries. Above left: Same surface as in Figure |, left, after 
ten weeks of in vitro conditions (reflected light photograph). Above right: Decreased fluorescence 
n experimental caries (fluorophotograph). Below left: Natural early proximal caries photographed 
by reflected light. Below right: Decreased fluorescence in natura! caries (fluorophotograpt 


Fig. 3 © Left: Higher magnification of white opaque area in Figure 2, above left, photographed by 
reflected light. Right: Same area as at left, after cutting serial sections (photographed by reflected 
ight) 
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menta! areas photographed by reflected light. Ak 
wn by polarized light. Below: Dimi 


equipment and filters used have been de- 
scribed.® 

The photographs by polarized light 
were made on 35 mm. Kodachrome A 
film, using a polarizing microscope, Ist 
order red plate, crossed Nicols (Fig. 4, 
above right; Fig. 5, above center and 
below center, and Fig. 6, above) and 
parallel Nicols ( Fig. 5, below left). These 
specimens were immersed in water to dis- 
close more delicate details. 

Photomicrographs were made with the 
color translating ultraviolet microscope® 
at 251, 263, 281, 298 and 314 millimicrons 
using the Bausch and Lomb V Revision 
Lens. Figure 6, below left and right, 
photographed at 263 millimicrons, was 
chosen to illustrate the details revealed 


by this method. 


arie Above lett: Increased opacit nN experi 
ve riaht: Decreased bire‘r naence in these area 


rescence in these areas 


OBSERVATIONS AND DISCUSSION 


The use of mixed oral flora in the artifi- 
cial mouth produced a region of increased 
opacity and decreased fluorescence in the 
window areas (Fig. 2, above left and 
right). Similar changes were observed in 
smooth surface natural caries (Fig. 2, 
below left and right). 

The thin sections demonstrated that 
the changes were restricted to the areas 
exposed to the microorganisms. By re- 
flected light these areas were opaque. 
They also showed a diminution of bire- 


5. Dickson, G., and others. Fluorescence of teeth 
a means of investigating their structure. J.A.D.A. 
45:661 Dec. 1952. 

6. Land, E. H., and others. A color translating ultra 
violet microscope. Science Apri! 15, 1949. 
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fringence and fluorescence (Fig. 4). The 
affected and 
normal enamel appeared dark by ordi- 
Fig. 5, 
body of the 


boundary between the 


nary and polarized light above 
left and center). In the 
affected the cross striations, indi- 
vidual rods, and striae of Retzius were 
above center By 


area, 


accentuated (Fig. 5, 


atural proximal 
experimer aries in Figure 4, above left. N 
grap! rdinary light). 
striations 


taken by transmitted 
Retz 


triae of 
polarized light). Ab 


(fluorophotograph). Below: 


rdinary light (left) 


and boundary between norma 
ve right: Bright band at front of affected ename 
Natural caries at higher magnification phot 
polarized light (center) and fluore 
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fluorescence, a bright band preceding a 
dark zone was seen (Fig. 5, above right) 
Observations of natural caries, as illus- 
trated in Figure 5, below, revealed simi- 
lar effects. 

At high magnification, polarized light 
and ultraviolet photomicrographs of the 


artificial lesions revealed a serrated con- 


of 
sname!. {Phot 
ndividual rod ro 
and affected enamel (photograph by 
preceding a dark zone 
graphed by transmitted 
ence (right 
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dition in the first zone of degradation 
(Fig. 6, above and below left). This 
condition in most instances appeared as a 
broadening of the interprismatic area at 
the expense of the rod diameter; how- 
ever, there were areas in which the proc- 
ess apparently was reversed ( Fig. 6, below 
right). All areas showing a change in 


birefringence exhibited high ultraviolet 
absorption. 

The destructive process appears to be 
a complicated one and the heterogeneity 
exhibited is apparent (Fig. 6, below 
right). Within the rods the ultraviolet 


absorption is not uniform, and many 
interprismatic areas became highly ab- 


Fig. 6 * First zone of degradation in experimental proximal enamel! caries. Above: Boundary between 


normal and affected ename! (polarized 
zone of degradation (ultraviolet absorpt 


prismatic area; B, altered enamel prism 


ight photograph). Below 
on photograph). Below right: Heterogeneity of absorption 
characteristics at first zone of degradation (ultraviolet absorption photograph). A, altered inter- 


eft: Serrated condition in first 


ed 
— 
j 
~ 
age B 
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— | | 


sorbent, although adjacent prismatic sub- 
stance showed little or, in some instances, 
no change. 


SUMMARY AND CONCLUSIONS 


leeth with carieslike lesions produced in 
vitro by a culture of mixed oral micro- 
organisms have been sectioned and ex- 
amined by ordinary light, polarized light 
and ultraviolet technics. 
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The optical examination revealed a 
noticeable similarity of in vitro caries to 
natural enamel caries. Among the simi- 
larities are the following: (1) gross ap- 
pearance of a white spot lacking fluores- 
cence; (2) alteration of fluorescence and 
birefringence in the lesion areas as seen 
in thin sections; (3) accentuation of the 
rods, their cross striations aud the Retzius’ 
lines: and (4) serration at the degrada- 
tion front. 


Role and evaluation of gold foil, 


silicate cement and acrylic resins 


in operative dentistry 


Charles M. Stebner, D.D.S., Laramie, Wyo 


The role of any restorative material is to 
restore and repair a natural tooth so that 
the tooth may serve during the expected 
life of the patient. An attempt will be 
made to determine how far these mate- 
rials fall short in their prescribed role. In 
evaluating these materials it seems well 
to compare them with the ideal material 
that the profession desires and should 
constantly strive toward. It is not ex- 
pected that the dental profession will ever 
achieve the goal of perfection, but only 
with the ideal in mind will it be able to 
improve its materials and technics for 
better service. 

When the literature is reviewed con- 
cerning silicates and the self-curing 
resins, there found many biased 
opinions both for and against each of 
these materials, as well as valuable 
scientific measurements and experiments 
that can be utilized empirically, such as 


are 


relative coefficients of expansion, hard- 
ness, water sorption, shrinkage and solu- 
bility. An attempt will be made to use 
the information of these laboratory re- 
ports, add it to sound clinical observa- 
tions and practical results and measure 
rather accurately these restorative mate- 
rials, the other, and all 
against the ideal. 

Twenty-three salient factors are con- 
sidered. For the purpose of measuring 
their importance relative to service, they 
are placed into five main headings: (1) 
health; (2) function; (3) cavity seal; 
4) technic and manipulation and (5) 
esthetics. 


one against 


EVALUATION METHOD 


In Figure 1, these headings are given 
logical values of their relative importance 
and are grouped accordingly. If dentistry 
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POINTS 

AHEALTH 40 
B.FUNCTION 20 
C.CAVITY SEAL 20 
D.TECHNIC aw MANIPULATION 10 
E.ESTHETICS 10 
TOTALS 100 

Fig. | * Considerations in evaluation of gold foil, 


ilicate cement and acrylic re 


is primarily a health profession, the 
maintenance and preservation of the 
patient’s health is the prime consideration 
and objective; then there is justification 
in granting the factor of health 40 per 
cent of the total consideration. 

On a similar basis is the determination 
that function should demand 20 per cent 
of the dentist’s consideration in the se- 
lection of a restorative material. Cer- 
tainly teeth were designed by nature 
mainly for the function of the mastication 
and preparation of foods for digestion, so 
this consideration deserves a prominent 
place. 

It may be granted that unless the cavity 
is sealed adequately, al! that is desired is 
soon lost. This fact gives the cavity seal 
factor prominence equal to that of func- 
tion. 

It is true that technic and manipula- 
tion are important, but often they have 
been placed above the first three con- 
siderations. Placing the dentist’s com- 
fort and ease of operation secondary to 
service requires that this fourth point be 
granted 10 per cent of the total con- 
sideration. 

A like amount thus is left to be allotted 
to the factor of esthetics. Appearance 
often has been too prominent in the 
thinking of many in the dental profession, 
but unless dentists are to be relegated to 
the level of beauty operators, rather than 
professional guardians of the patient’s 
status of health, the profession must face 
this subject realistically. Esthetics is a 


desirable factor and, therefore, should 


be granted 10 per cent of the to:al con- 
sideration. 

The materials evaluated do not include 
silver amalgam and the gold inlay, be- 
cause these materials are better designed, 
and generally are used in restoring Class 
I and Class II cavities in posterior teeth. 
It should also be noted that the valuable 
contribution of plastics to prosthetics, 
such as crown and bridge construction as 
well as temporary crowns and inlays, is 
not to be considered in this discussion. 
Attention is directed to the Class III, 
Class IV and Class V cavities, which 
generally receive gold foil, silicate cement 
or the acrylic resins for their treatment. 

When a particular material is to be 
used in an individual cavity, it is indi- 
cated that the dentist, as a_ scientist, 
should look to all the strengths and weak- 
nesses of these materials. To do this he 
must use the information of scientific and 
laboratory investigation, and he should 
also survey the results of available clinical 
experience. It is the purpose of this paper 
to transform this information into 
numerical values that are consistent in 
reaching conclusions which appear to be 
scientifically sound. 


GRADING EXPLANATION 


It has been noted that the 40 points 
allotted to the health factor involved in 
restorations are completely achieved by 
the ideal restorative material, as is indi- 
cated in Figure 2. Gold foil is capable of 
preventing the invasion of bacteria at the 
cavity margins and in this respect is equal 
to the ideal restorative material. Silicate 
cement gradually allows the cavosurface 
margin to admit bacteria, so it receives 
seven points. Research by Nelsen, Wol- 
cott and Paffenbarger,' as well as clinical 
experience of other dentists, proves that 
there is a considerable interchange of bac- 


Nelsen, R. J.; Wolcott, R. B., and Paffenbarger 
G. C. Fluid exchange at the margins of denta! restora 
tions. J.A.D.A. 44:288 March 1952. 
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teria, fluid and food at the margins of the 
self-curing resin. This marginal dis- 
crepancy allows bacteria to enter cut 
dentin, and it is known that organisms 
may then invade the dentinal tubules and 
finally the pulp. Perhaps the smallest 
acrylic restoration may be free of such 
leakage, so one point is allowed. 

In Figure 2, gold foil is rated high in 
regard to chemical trauma and heat 
generation, because pulps have been 
capped successfully with a gold foil pellet 
by the author, and Patterson and Van 
Huysen? effectively used gold plate, which 
they stated is a nonirritating material 
from which there can be no chemical 
irritation. Experience indicates that in 
no way does it irritate the gingival tissues. 
On the other hand, the acids and other 
elements of silicates are known to be in- 
jurious to pulp tissue as chemical irri- 
tants,* but the acrylic resins are likewise 
irritating* and they also produce an unde- 
sirable heat generation. 

The mechanical trauma involved in 
the making of a gold foil restoration is 
undesirable, but not disastrous, and al- 
though there is temporary pulp and 
periodontal irritation, clinical experience 
proves that there is also recovery. In view 
of this, gold foil is rated lower in regard 
to trauma than are silicate cement and 
acrylic resin, but matrix pressure and 
manipulation cause slight irritation 

Gingival tissues accept the finished foil 
beautifully, although there is temporary 


(@ HEALTH 40 POINTS 
VITAL PROTECTION FROM 
| BACTERIAL INVASION 
2 CHEMICAL TRAUMA AND HEAT GENERATION 
3. MECHANICAL TRAUMA 
4 GINGIVAL IRRITATION 


IDEAL FOIL-SILICATE-ACRYLIC 
10 10 7 | 


|. INVASION 
2 CHemica Heat 10 10 3 
3. Trauma 10 4 6 9 


4 Gincivac Response 8 4 6 
TOTALS 40 a 24 19 


Fig. 2 * Evaluation of gold foil, silicate cement 
and acrylic resin in regard to healtt 
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FUNCTION 20 POINTS 
2. DIMENSIONAL STABILITY « te Warpage 


3. SERVICE « Need Ser Replacement 
4. SOLUBILITY «Resistance Orel Fluide. 

IDEAL - FOIL SILICATE-ACRYLIC 

5. STRENGTH 

6. StaBivity 5 

7. Service 5 

8. Sovusivity 5 5 2 4 
TOTALS 20 7 6 v4 


ot gold foil, silicate cement 
snd acrylic resin in regard to function 


irritation when the restoration is made, 
but gold foil rates higher than the other 
materials because their rough surface or 
poor margin often causes constant gingi- 
val irritation, as indicated in Figure 2, 
no. 4. 

Figure 2 indicates that in the preserva- 
tion of the patient’s health, foil scores 32 
of a possible 40 points, with silicate and 
acrylic scoring 24 and 19 respectively. 

In Figure 3, under no. 5, it can be 
noted that the physical strength of gold 
foil, although slightly less than ideal, is 
at least two times greater than that of 
silicate cement and four times as great as 
acrylic resin. This rating is substantiated 
by the Knoop hardness number, Brinell 
hardness number, tensile strength and 
other results of laboratory tests. It is 
further emphasized by clinical observa- 
tion in the large Class III restorations 
and particularly in the Class IV restora- 
tions that restore the angle of inciso 
teeth. Skinner’ states: 

The resin is lacking in both rigidity and 
resilience. The restoration cannot absorb either 
shock or large static stress without distortion 
or probable damage to the tooth 


2. Patterson, S. S.. and Van Huysen, G Treatn ent of 
pulp exposures. Oral Surg., Oral Med. & Ora! Path 


3. Zander, H. A. Reaction of dental! pulps to silicate 
ments. J.A.D.A. 33:1233 Oct. 1946 
4. Nygaard-Ostby, B. Pulp reactions to direct filling 
resins. J.A.D.A. 50:7 Jan. 1955 
5. Skinner, E. W. Appraisal of ‘self hardening’ resins 
operative dentistry. West Virginia DJ. 264 Oct 
gc 
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The rating given in Figure 3, no. 6, is 
indicated by the relative stability of gold 
foil and the extreme lack of stability due 
to the ever-changing shape of the plastics. 
This similar rating is borne out in the 
examination of the service rendered 
clinically by the several materials. Opera- 
tors who use gold foil expect their restora- 
tions to serve a minimum of 25 years, 
although to see a gold foil restoration 
that has served more than 40 years is not 
unusual. In a study made by the National 
Bureau of Standards,® it was noted that 


© CAVITY SEAL 20 POINTS 
HOW COMPLETE IS RESTORATION OF LOSS OF TOOTH TISSUE ? 
|. COEFFICIENCY OF EXPANSION 
2. SETTING SHRINKAGE 
3. BEVEL PROTECTION 
4. WATER ABSORPTION 


5. ODOR 
IDEAL - FOIL- SILICATE-ACRYLIC 
| 


9 Coerriciency of Expansion 3 4 

10. Setrinc SHRinxasce 4 4 2 | 

|| Bever Protection 4 4 2 

(2 Water AssorPtion 4 4 3 | 

13.Opon ConTAMiNATION 4 4 3 2 
TOTALS 20 19 14 6 

Fig. 4 © Evaluation of gold foil, silicate cement 


and acrylic resin in regard to cavity seal 


the average silicate restoration lasted 
about four and one-half years, and most 
resin restorations, it is thought, should be 
replaced in less time than that. From 
the standpoint of solubility gold foil must 
be rated as the ideal, but silicate cements 
are known to be relatively soluble in the 
oral fluids, whereas only slight solubility 
of the acrylic resins is reported. 

It is known that an unsealed margin 
causes ultimate failure of the restoration. 
Skinner’ noted that gold foil has the co- 
efficient of expansion of 1.3, and that sili- 
cate cement is near the ideal with 0.8, 
but acrylic resin is extreme at 7.1. He 
states that, “An acrylic resin restoration, 
therefore, will shrink or expand 7.1 times 
as much as the tooth structure for every 
degree change in temperature.” These 
figures justify the ratings in Figure 4, no. 
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9. This would suggest that acrylic resins 
cannot seal a cavity when the tooth is 
subjected to the extremes of contact with 
hot coffee and ice cream, but the other 
two materials are adequate. 

Because gold foil does not set, of course, 
no shrinkage on setting occurs; therefore 
gold foil is rated as ideal in this respect. 
Although silicate cement has an im- 
mediate shrinkage, it is not nearly as 
severe as that of the 7 per cent volume 
shrinkage of acrylic resin, reported by 
Nelsen,! which is revealed in Figure 4, 
no. 10. Nelsen also noted that resin may 
shrink for as long as 18 days. 

A close observation of the loose enamel 
rods at any right-angle cavosurface 
margin will indicate that to have a strong 
margin, a bevel is generally. indicated; 
in view of this, the dentist should have 
materials which will serve in a_ thin 
amount to protect this beveled margin of 
enamel. Gold foil accomplishes this beau- 
tifully, but thin edges of silicate are them- 
selves frail as the loose enamel rods. The 
teachers of acrylic technic advise that it 
should not be used to cover beveled 
enamel. Coy*® emphasized this; in thin 
amounts acrylic resin curls and warps. 
This weakness of silicate cement and 
acrylic resin is recorded in Figure 4, 
no. 11. 

It is noted that foil does not absorb 
water and that silicate is adequate in 
this regard, but as indicated in Figure 4, 
no. 12, acrylic resin has a water sorption 
of 0.7 to 2.0 per cent by volume as re- 
ported by the National Bureau of Stand- 
ards.* This is an undesirable factor that 
causes expansion and distortion. 


6. Paffenbarger, G. C. Silicate cement: an investiga 
tion by a group of practicing dentists under the direc 
tion of the A.D.A. Research Fellowship at the Nationa 
Bureau of Standards. J.A.D.A. 27:161!1 Oct. 1940 

7. Skinner, E. W. Science of dental materials, ed. 4 
revised and rewritten. Philadelphia, W. B. Saunders 
1954, p. 193. 

8. Coy, H. D.; Bear, D. M., and Kreshover, S. J 
Auto-polymerizing resin fillings. J.A.D.A. 44:251 March 
1952 


9. National Bureau of Standards. Resin cements 
Scientific exhibit, ninety-fifth annual session. American 
Dental Association, Miami, Fla.. November 1954 


Much has been written about the odors 
of acrylic resin itself and that it often 
creates odors in the cavity. Gold foil is 
free of such odors, but silicate cement at 
times may have slight odors because of 
its porosity and failure to eliminate food 
and other foreign materials from the 
cavity. In the total analysis of cavity seal, 
it is noteworthy that gold foil is nearly 
ideal, and that for a shorter time silicate 
cement is adequate, but acrylic resin is a 
failure. 

Ease of manipulation is desirable in 


D) EASE OF MANIPULATION {0 POINTS 
| OPERATIVE TIME AND EFFORT 
2 ADAPTABILITY 
3 TEACHING REQUIREMENTS 
4 PATIENT COMFORT AT OPERATION 
S.EXPENSE OF OPERATION 


IDEAL - FOIL -SILICATE-ACRYLIC 
| 


Time ano Errorr 2 | 
15. 2 2 | 
16. TEACHING 2 | 2 
17 Operative Comrort2 | 2 2 
16. Expense | 2 2 
TOTALS 10 6 10 

Fig. 5 © Evaluation of aold foil, silicate cement 


resin in regard to ease of manipulation 


the use of any restorative material, and 
in this regard silicate cement would be 
considered ideal. The time, effort, ease of 
adaptation, teaching simplicity, relative 
operative comfort for the patient and 
operator, and the moderate expense in- 
volved in silicate cement restorations 
cause this material to have a higher rat- 
ing than gold foil by a considerable 
margin, and it would also rate better than 
the acrylic resins (Fig. 5). This considera- 
tion is true only of the initial operation, 
but no doubt gold foil would rate better 
if replacements and the long-term ex- 
pense factor were to be considered. 


Figure 6 indicates that silicate cements 
lack much in appearance, but gold foil 
rates slightly better because tooth form 
can be better restored, and to many, clean 
gold looks better than tobacco-stained 
cement. Certainly the acrylic resins are 
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STEBNER 


to be favored if appearance is the prime 
consideration, but even they fall short of 
ideal from the standpoint of color-fast- 
ness and staining, as has been noted by 
Nelsen and Paffenbarger and their co- 
workers! and others. 


SUMMARY 


The purpose of this study was to evaluate 
scientifically gold foil, silicate cement and 
acrylic resin in their usage of restoring 
Class III, IV, and V cavities in anterior 


(B® ESTHETICS 10 POINTS 


1. COLOR 

2. TRANSLUCENCY 

3. PERMANENCY 

4 STAINING 

5. CARVABILITY (can ot be shaped as original tooth 7) 


IDEAL - FOIL-SILICATE -ACRYLIC 
2 05 | 2 


19 Coior 

20. TRANSLUCENCY 2 0 | 2 

Penmawency or Appearance 2 2 I 

22. STAINING 2 2 | a 

23. To 05 : 

| 4 

Fig. 6 © Evaluation of gold foil, silicate cement 
snd a resin in regard to esthetics 


teeth, and to grade them numerically 
against the ideal restorative material. In 
judging them, all available laboratory 
tests and experiments were reviewed and 
histopathologic studies were noted with 
the principal concern being the health of 
the pulp and the patient. Reports of 
others, as well as my clinical experience, 
played an important part in the evalua- 
tions. 

The total evaluation (Fig. 7) shows 
that gold foil is 80.5 per cent of the ideal 
restorative material, silicate cement rates 
60.5 and acrylic resin a poor third at 47 
per cent. It would appear that a material 
scoring less than 60 per cent should be 


and Sweeney 
ng re » review of 
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IDEAL - FOIL -SILICATE-ACRYLICS 


AHEALTH 400* 32.0* 240* 190* 
B.FuncrTion 20.0* 17.0* 6.0* 70* 
C.Cavity Sea. 19.0* 140* 60* 
D.Tecunic 10.0% 60* 10.0* 70* 


TOTALS 1000* 805* 60.5* 470* 


Fig. 7 * Summary evaluation of gold { ate 
ement and acrylic resin 


considered a failure, and perhaps a step 
backward in the service of operative 
dentistry. 

The average score of five teachers and 
widely known clinical dentists, Miles 
Markley, Herbert D. Coy, Lester E. 
Myers, Rex G. Ingraham and Arne 
Romnes (Group 1), gave gold foil 83.6 
per cent, silicate cement 63.2 and acrylic 
resin 54. Averages of five students of 
dental materials research, George Paffen- 
barger, Eugene Skinner, Ralph Phillips 
Robert Nelsen and F. A. Peyton (Group 
2) is as follows: gold foil 82, silicate ce- 
ment 54.9, and acrylic resin 46.4 per 
cent. The combined groups of ten men 
allow gold foil 82.8, silicate cement 59 
and acrylic resin 50.2 per cent. It seems 
significant that these averages are very 
near the original evaluation 


CONCLUSIONS 


1. From the standpoint of the patient’s 
health, gold foil is the most desirable 
restorative material. Silicate cement is 
second and adequate. but the acrvlic 


ATION 


resins fail and have no place in opera- 
tive dentistry. 

2. Gold foil serves well from the stand- 
point of function, but silicate cement and 
acrylic resin are lacking. 

3. Gold foil is the only one of the 
three materials that seals the cavity, but 
silicate cement is considerably better than 
acrylic resin. 

4. Silicate cement is the easiest to 
manipulate, with acrylic resin second, 
and gold foil the most difficult. 

5. Acrylic resin has greatest 
esthetic possibilities. 

6. From the standpoint of service to 
the patient, more time and effort should 
be spent in the teaching and making of 
cold foil restorations. 

7. It is hoped that a measurement for 
evaluating restorative materials, 
which may in the future be offered to 
dentistry, has been evolved, thereby prob- 
ably avoiding serious mistakes of trial 
and error. 

8. Additional restorative materials, 
such as silver amalgam and the gold inlay, 
might be compared using similar evalua- 
tions as those presented. 

9. It might be desirable to use this 
evaluation technic as an examination of 
dental students and State Boards candi- 
dates. It would test their knowledge of 
the physical properties of various mate- 
rials, as well as the effect of the material 
on the pulp. It would also test the stu- 
dents’ ability to apply this scientific infor- 
mation to practical selection of the proper 
material for a specific case. 

903 Grand Avenue 


Einstein’s Philosophy * Possessions, outward success. publicity. luxury—to me these have always 


been contemptible. I believe that a simple and unassuming manner of life is best for everyone, 
best both for the body and mind. Albert Einstein 
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The effect of radioactive iodine 


on dental caries in the rat 


David Bixler,* Ph.D.; Joseph C. Muhler,t D.D.S., Ph.D., 
Bloomington, Ind., and William G. Shafer,t D.D.S., M.S., 


Indianapolis 


Experience in this laboratory has shown 
that the thyroid gland is related to the in- 
cidence of experimental dental caries in 
the albino rat. When desiccated thyroid 
is furnished as a component of the diet, 
a significant reduction in the incidence 
of dental caries results. Similarly, when 
thiouracil is added to the diet, a signifi- 
cant increase is found in the incidence of 
dental caries.1 Furthermore, it has been 
shown by histologic observation that ad- 
ministration of testosterone increases the 
activity of the thyroid gland,? and that 
testosterone and desiccated thyroid given 
together increase the anticariogenic effect 
of desiccated thyroid alone.* 

Evidence also suggests that certain his- 
tologic changes of the rat submaxillary 
gland parallel the activity of the thyroid 
gland and the incidence of dental caries.* 
It is interesting that the thyroid glands in 
the caries-resistant and caries-susceptible 
strain of rats used by the Michigan State 
group show pronounced differences.*® Re- 
cently, an explanation of these observa- 
tions has been offered by Ryan and 
Kirkwood.® 

Since thiouracil was used in previous 
studies''? to reduce the function of the 
thyroid gland, it was of interest to de- 
termine if destruction of the thyroid 
would result in a similar increase in 
dental caries. Because of the surgical 


difficulties of thyroidectomy without con- 
comitant parathyroidectomy, the elimi- 
nation of the thyroid was accomplished 
by the administration of radioactive 
iodine (I!**), 


PROCEDURE 


One hundred and eighty weanling male 
rats of the Sprague-Dawley strain were 
divided into eight groups according to 


This investigation was supported in part by the 
Medical Research and Development Board, Office of 
the Surgeon General, Department of the Army, under 
Contract No. DA-49-007-MD-332 

*Postdoctorate fellow, department of chemistry, In 
diana University. 

tAssociate professor, department of chemistry, In 
jiana University. 

tAssistant professor of histopathology and consultant 
in oral and dental pathology, Indiana University School 
of Dentistry. 
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initial body weight. Group 1 received 
desiccated thyroid in the diet (in increas- 
ing amounts from 5 to 20 mg. per day 
per animal depending on the growth of 
the animal). Group 2 received the same 
desiccated thyroid diet plus 25 micro- 
grams fluorine (F), as sodium fluoride 
(Na F), in the drinking water. The ani- 
mals in Group 3 received a single intra- 
peritoneal injection of 500 microcuries 
of I'*" at 30 days of age whereas Group 
4 animals of the same age received the 
same amount of I'*! plus 25 micrograms 
F per milliliter in the drinking water. 
Group 5 was composed of rats receiving 
two injections of I'*!, each injection 
furnishing 250 microcuries; one injection 
was given at 30 days of age and the other 
when the animals were 190 days old. 
Group 6 animals received five injections, 
each furnishing 100 microcuries of I'*', 
the first at 30 days of age, and four others 
equally spaced throughout the experi- 
ment. The animals in Group 7 received 
25 micrograms F per milliliter in their 
drinking water. Those in Group 8 re- 
ceived no radioactive iodine, desiccated 
thyroid or fluorine. This group served as 
controls. 

All the animals received a stock corn 
cariogenic diet whose composition was 
as follows: yellow corn grits, 52.7 per 
cent; ground yellow whole corn, 11.3 
per cent; powdered whole milk, 30.0 per 
cent; alfalfa, 4.8 per cent; iodized so- 
dium chloride, 1.0 per cent, and 
irradiated yeast, 0.2 per cent. 

Animals were housed in pairs in raised 
screen cages in an air-conditioned room. 
The duration of the experiment was 140 
days, after which time the animals were 
sacrificed by ether inhalation, the heads 
removed for dental caries evaluation by 
procedures previously described,’ and 
the whole carcasses ashed and analyzed 
for fluorine. The procedure for ashing 
and analyzing the whole carcass for 
fluorine has also been reported.* The 
thyroid glands of each group were re- 
moved and examined histologically in 


order to study the effects of the experi- 
mental procedures. 


DATA AND DISCUSSION 


The effect of the various treatments on 
the incidence of dental caries is sum- 
marized in the table. The effect of 
fluorine in reducing the dental caries ex- 
perience confirms previous work and indi- 
cates that, in the animals receiving 
fluorine alone, the decay rate was 29 per 
cent less as compared to the control ani- 
mals. When desiccated thyroid was added 
to the diet, a decrement in the incidence 
of dental caries of 39 per cent occurred 
suggesting that this amount of desiccated 
thyroid is as effective as fluorine in lower- 
ing the dental caries experience in the 
rat. These data are significant at the 0.01 
level of confidence, and corroborated the 
previously published work these 
laboratories.!:* 

In an earlier report,’ however, it was 
shown that when fluorine is in the drink- 
ing water of rats receiving desiccated 
thyroid, there is a synergism between the 
anticariogenic actions of fluorine and 
thyroid. The data obtained in this ex- 
periment again indicate a tendency to- 
ward this effect, but since the difference 
in caries experience between the groups 
receiving thyroid plus fluorine and those 
receiving thyroid alone is so small the 
significance of these data is considered 
doubtful. It should be recognized, how- 
ever, that the animals in this experiment 
received about 50 to 60 per cent less 
desiccated thyroid per day than those 
animals in the former experiment,’ and 
on the basis of this difference any real 
comparison between the two experiments 
is impossible. The data suggest that addi- 
tional study in this area is needed. 


7. Muhler, J. C.; Nebergall, W. H., and Day, H. G 
Preparations of stannous fluoride compared with so 
dium fluoride for the prevention of dental caries in 
the rat. J.A.D.A. 46:290 March 1953 

8. Weddle, D. A., and Muhler, J. C. Effects of 
inorganic salts on fluoride storage in the rat. J. Nutrit. 
54:437 Nov. 1954, 
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Effect of fluorine, desiccated thyroid and iodine (I'*4) 


fluorine in the carcass 


Weight 
f 
Supplement 40. © gain 
animals No. of 
(Gm.) 
lesions 
Control 23 273 7.5 
Control +f 19 290 5.3 
Thyroid 16 225 46 
Thyroid +f 13 218 43 
500 microcuries |'3! 
in one injectior 23 225 94 
500 microcuries |'*! 
in one injection +F 23 240 6.3 
500 microcuries |'*! 
in two injections 24 271 8.1 
500 microcuries |'*! 
in five injections 16 263 7.2 


That the effect of decreased thyroid 
activity is considerable is demonstrated 
by the pronounced increase in the inci- 
dence of dental caries when 500 micro- 
administered. This 
treatment resulted in an increase in the 
dental caries experience by 25 per cent, 
which is significant at the 0.05 level of 
confidence. 

That the degree of activity of the thy- 
roid is related to the incidence of dental 
caries in the rat is indicated in another 
way in this study. When 250 microcuries 


curies of was 


was administered in each of two 
spaced doses, there was less of a cario- 


of 


genic effect than when 500 microcuries 
was used, and when 100 microcuries was 
injected in spaced doses there was no 
effect on the dental caries incidence. This 
is of interest since the dosage of radio- 
iodine used in this study to eliminate 
completely the activity of the thyroid 
gland (500 microcuries at one injection) 
in weanling rats was essentially the same 
as used by Goldberg and others® to radio- 
thyroidectomize mature adult rats. 
Further evidence is necessary in order to 
explain the relationship between marginal 
hypofunction or hyperfunction of the 


Dental caries experience 
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on dental caries incidence in male rats and the toto 


Ashed whole animal analysis 


Molars F conc Total F 
diff affected (ppm) (mg.) 
40 166 1.66 
—29 2.8 3,166 34.60 
—39 2.8 147 1.32 
43 2.6 3,816 34.00 
+25 4.6 14] 1.39 
16 3.5 3,330 32.70 
+7 4.1 128 1.29 
4 3.9 76 0.77 


thyroid gland and the incidence of den- 
tal caries. 

It has been reported that an amount of 
fluorine capable of reducing dental caries 
in the normal rat is without effect in rats 
receiving thiouracil in the diet.’ The re- 
sults reported herewith suggest that there 
is a significant effect of fluorine when 
given to rats receiving I'*' at a level 
which should greatly reduce the activity 
of the thyroid. Since the two experi- 
mental technics were quite dissimilar, 
however, there is not necessarily any con- 
tradiction between the two observations. 
The results strongly suggest that addi- 
tional work is needed to clarify the point 
as to whether fluorine has a topical effect 
on the teeth to such a degree that this 
can overcome any effects of decreased 
thyroid activity. Apparently the anti- 
cariogenicity of fluorine is lessened when 
there is decreased thyroid activity. The 
same degree of dental caries reduction 
was not found in the animals receiving 
fluorine plus 500 microcuries of 1"*" as in 


9. Goldberg, R. C., and others. Histopathologica 
hanges induced in normal thyroid and other tissues 
of rat by internal radiation with varic f radio 
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animals with normal thyroid glands that 
received the same amount of fluorine. 

Histologic examination of the thyroid 
glands from the animals in this study 
revealed the inactivation of secretory ca- 
pacity induced by the radioactive iodine. 
The thyroid glands of animals receiving 
a single injection of 500 microcuries I'*! 
exhibited numerous small atrophic folli- 
cles, the majority of which were lined by 
flattened cuboidal epithelial cells and 
contained no colloid. There was consider- 
able variation in size and staining reac- 
tions of the nuclei of these cells. Most of 
the animals, however, exhibited the ac- 
cumulation of atypical colloid in oc- 
casional follicles, and the lining cells in 
such instances were generally flattened. 
There was a generalized increase in 
cellularity of the gland but no great in- 
crease in size (Fig. 1, left). An occasional 
animal exhibited severe fibrosis of the 
gland (Fig. 1, right). 

Animals receiving the fluoride supple- 
ment as well as a single injection of 500 
microcuries I'*! exhibited similar changes 
except that there appeared to be a 
slightly more uniform arrangement of 
follicles and there tended to be fewer 
follicles containing colloid (Fig. 2, left). 

The thyroid glands from animals re- 
ceiving two spaced injections of 250 


ns 
; 


microcuries I'*! exhibited no appreciable 
differences from animals receiving a 
single 500 microcurie injection of ['*. 
In this group, however, there no 
severe fibrosis such as that described 
previously. 

The study of animals receiving five 
spaced injections of I'*! no 
demonstrable histologic differences from 
the group receiving the single injection. 
The final histologic examination of the 
thyroid gland in the latter two groups 
may mask the physiologic or functional 
picture of the gland throughout the 
course of the experiment. In the group 
receiving five single injections of I'*' 
evenly spaced throughout the experi- 
ment, there may have been only a partial 
decrease in activity resulting from the 
first injections, but since these effects are 
cumulative, the final histologic picture 
was similar to that of the group receiving 
500 microcuries in one injection. During 
the interval of the first two or three in- 
jections, however, there may not have 
been sufficient inactivation of the thyroid 
to affect the dental caries experience. 
Additional work is indicated in respect 
to the degree of thyroid activity and the 
incidence of dental caries. 

Animals receiving the desiccated thy- 
roid supplement exhibited the usual dis- 
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tention of the follicles of the thyroid. 
These follicles were completely filled with 
colloid and lined by flattened epithelial 
cells (Fig. 2, right). No differences were 
noted between this group and the group 
receiving both desiccated thyroid and 
fluoride supplements. 

The concentration and total amount 
of fluorine in the whole carcass of the 
animals in the various groups are found 
in the table. These data indicate little 
difference in skeletal storage 
any of the nonfluoride groups or those 
receiving fluoride. Even though the rats 
receiving five spaced injections of 100 
microcuries of I'*? had approximately 54 
per cent less fluorine in the entire carcass 
when compared to control rats receiving 
the same diet, and the group receiving 
two injections of I'*! of 250 microcuries 
each had 22 per cent less fluorine than 
the controls, no real conclusions may be 
drawn from these data since the amount 


between 


of food eaten by each group was not de- 
termined. Additional work is indicated, 
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however, to determine if the activity of 
the thyroid gland is related the 
metabolism of fluorine. 


to 


SUMMARY 


The function of the thyroid gland is re- 
lated to the incidence of dental caries in 
the rat. Evidence in support of this is 
found in this study when desiccated thy- 
roid was furnished the rats in the diet 
and when radioactive iodine (I'*!) was 
administered to decrease thyroid func- 
tion. In the former instance there was a 
significant reduction in dental caries 
whereas in the latter instance there was a 
significant increase in caries. The effect 
of desiccated thyroid was as effective an 
anticariogenic agent as 25 micrograms 
fluorine per milliliter in the drinking 
water. The effect of fluorine was de- 
creased in animals with a hypofunctional 
thyroid as compared to control animals 
not 


receiving fluorine radioactive 


iodine. 


or 


x 
Fig. 2 © Left: Thyroid gland of rat which received a single injection of 500 microcuries |™ plus id 
du 


Great Neck, N. Y. 


The achievement of good mandibular 
anesthesia should be an integral part of 
the equipment of the dental practitioner. 
It is the purpose of this paper to present 
a technic simple in its execution, based 
on an anatomical concept. The pharma- 
cology of the various local anesthetic 
agents will not be discussed. In recent 
years the method to be described has 
been adopted for teaching purposes in 
the oral surgery department at the New 
York University College of Dentistry. 

The teeth of the lower jaw and their 
surrounding structures are best anes- 
thetized with a nerve block or conduction 
technic. The cortical type of bone found 
in the mandible is very dense and not 
easily permeated by the anesthetic agent. 
Therefore, by depositing the solution at 
the mandibular foramen as the inferior 
alveolar or mandibular nerve enters the 
substance of the mandible, all afferent 
pain impulses are blocked before they 
reach conscious manifestation. 


ANATOMIC CONSIDERATIONS 


The operator should have a good prac- 
tical knowledge of the anatomy involved. 
He must be familiar with the mandibular 
division of the trigeminal nerve and the 
pterygomandibular space. A brief review 
is therefore in order. 

The mandibular nerve makes its exit 
from the skull through the foramen 
ovale. It is formed by the union of a large 
sensory root from the trigeminal ganglion 


Mandibular anesthesia: a simplified technic 


Lawrence Chaikin,* D.D.S., and Benjamin Rubin,} D.D.S., 


located at the apex of the petrous portion 
of the temporal bone and a smaller motor 
root. They join into a single trunk as the 
nerve enters the infratemporal fossa, and 
then soon separate into anterior and pos- 
terior divisions. 

The anterior division is mostly motor 
in character, containing nerves for the 
muscles of mastication. Its main sensory 
branch is the buccinator or long buccal 
nerve which passes forward between the 
heads of the external pterygoid muscle 
to the buccinator muscle. Sensory inner- 
vation of the mucous membrane of the 
cheek and the buccal gingival mucous 
membrane opposite the lower molars and 
bicuspids is provided by this nerve. 

The posterior division gives off the 
auriculotemporal nerve and two terminal 
branches, the lingual and inferior alveolar 
nerves. The auriculotemporal nerve arises 
from two roots which surround the 
middle meningeal artery. It passes back 
between the sphenomandibular ligament 
and the condyle of the mandible and is 
distributed to the temple and scalp. 

The lingual nerve (Fig. 1) passes 
downward and forward and lies anterior 
and medial to the inferior alveolar nerve 
in the pterygomandibular space. It passes 
between the internal pterygoid muscle 
and the ramus of the mandible and pro- 
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vides sensory innervation for the anterior 
two thirds of the sides and dorsum of the 
tongue, the floor of the mouth and the 
lingual gingival mucous membranes ad- 
jacent to the mandibular teeth. 

The inferior alveolar nerve (Fig. 1) 
is larger than the lingual nerve. It passes 
across beneath the external pterygoid 
muscle and between the sphenomandib- 
ular ligament and ramus of the mandible 
to the mandibular foramen. Here it 
enters the mandibular or inferior alveolar 
canal and traverses the ramus and body 
of the mandible supplying the sensory 
innervation for the lower teeth. 

The inferior alveolar nerve gives off 
two branches, the mylohyoid and the 
mental nerves. The mylohyoid branch 
(Fig. 1) arises just before the inferior 
alveolar nerve enters the mandibular 
foramen. It is small and passes down to 
the mylohyoid muscle and the anterior 
belly of the digastric muscle. The mental 
nerve emanates from the mental fora- 
men. It is distributed to the chin and 
lower lip and labial gingival mucous 
membrane. 

The lingual nerve, the inferior alveolar 
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nerve, artery and vein, the mylohyoid 
nerve and sphenomandibular ligament 
are contained within the pterygomandib- 
ular space (Fig. 1). This is a cone-shaped 
space bounded medially by the internal 
pterygoid muscle, laterally by the ramus 
of the mandible, superiorly by the ex- 
ternal pterygoid muscle, and posteriorly 
by the parotid gland. Anteriorly, it is 
covered by buccinator aponeurosis in- 
serting fibers of the temporalis muscle. 

After familiarizing himself with funda- 
mentals involving the deeper tissues, the 
operator must note surface landmarks 
that will be guides for him when he uses 
the injection technic. These may be ob- 
served directly or palpated. They are the 
coronoid notch, the pterygomandibular 
raphe, the pterygotemporal groove, and 
the pterygotemporal depression. 

The coronoid notch is the point of 
deepest concavity along the anterior 
border of the ramus of the mandible. 
This may be palpated with the index 
finger of the left hand for the right- 
handed operator and vice-versa for the 
left-handed person. It is not to be con- 
fused with the retromolar triangle. 


\ 
Rng 
Ne if 


674 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


The pterygomandibular raphe (Fig. 
2) is that broad vertical band of tissue 
situated just lateral to the isthmus of the 
fauces, and is formed by fibers of the 
superior constrictor muscle of the 
pharynx and fibers of the buccinator 
muscle. The fold of the mucous mem- 
brane caused by the raphe, the pterygo- 
mandibular fold, is the most medial 
landmark. 

The pterygotemporal groove (Fig. 2) 
is in the mucous membrane just lateral 
to the pterygomandibular raphe. It de- 
rives its name from the fact that it is 
situated between the internal pterygoid 
muscle and the medial slip of the tem- 
poralis muscle. 

The pterygotemporal depression (Fig. 
3) is the deepest point in the pterygo- 
temporal groove. It is the most variable 
of the anatomic landmarks, varying in 
depth in different individuals, and _ is 
the point of insertion of the needle. To 
locate the depression, the index finger is 
placed in the coronoid notch and the 
fingernail is bisected. The pterygotem- 
poral depression is found at this level in 
the pterygotemporal groove. 


INJECTION TECHNIC 


The injection technic to be discussed is 
known as the “direct thrust” in contra- 
distinction to the indirect or three-posi- 
tion method. It is the simplest and most 
direct route, and involves the least 
amount of surgical trauma to reach the 
objective in the inferior alveolar nerve. 

The patient should be seated in the 
dental chair with the head in line with 
the long axis of the body. The body 
should be tilted backward approximately 
15 to 20 degrees off the perpendicular, 
with the level of the head in line of easy 
vision for the operator. When the pa- 
tient’s mouth is open to its fullest extent, 
the occlusal plane of the lower teeth 
should be parallel to the floor in order 
to obtain optimum results. 

The armamentarium should be placed 


on a sterile tray. It should consist of: (1) 
gauze wipes to dry the site of injection; 
(2) gauze square to protect the needle; 
(3) cotton applicator with antiseptic 
agent (tincture of thimerosal, tincture 
of nitromersol, or 3.5 per cent tincture of 
iodine) ; (4) thumb forceps; (5) carpule 
type syringe with 25 gauge needle, 17% 
inches in length, with a long hub. 

The choice of local anesthetic should 
rest with the operator and depends on 
the condition of the patient and the 
operation to be performed. 

For purposes of illustration, the tech- 
nic for anesthetizing the right inferior 
alveolar nerve will be described. With 
the patient’s mouth fully opened, the 
operator palpates the right coronoid 
notch with the index finger of the left 
hand. Thumb forceps and gauze wipes 
are used to dry the injection site. The 
bacteria are then fixed with the antiseptic 
agent. The needle is directed from the 
opposite or left bicuspid area and the 
syringe is held with a pen grasp, parallel 
to the occlusal plane of the lower teeth. 

With the bevel of the needle facing 
bone, penetration is through the mucous 
membrane in the pterygotemporal groove 
at a level bisecting the finger nail of the 
left index finger (Fig. 3). At this point 
the pterygotemporal depression is found. 
After passing through the superficial 
layers and buccinator aponeurosis, the 
needle is carried in until it makes contact 
with the medial aspect of the right ramus 
of the mandible. The needle is never 
buried down to the hub. The syringe is 
withdrawn slightly (approximately 1 
mm.), and about two thirds of the 
carpule of the anesthetic solution is in- 
jected. The solution is deposited slowly 
in the region of the mandibular foramen. 
With the mouth fully open, the inferior 
alveolar nerve will be in close proximity 
to the mandibular sulcus before it enters 
the mandibular foramen. The operator 
will then withdraw the needle slowly, 
injecting for the lingual nerve on with- 
drawal. 
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In approximately five minutes, the pa- 
tient should manifest subjective symp- 
toms of anesthesia; that is, a_ tingling 
feeling or sensation of the lower lip on 
the side being anesthetized. This stops 
abruptly at the midline. A similar feeling 
wili be felt in the tip and side of the 
tongue. 

The same technic may be used for anes- 
thetizing the left inferior alveolar nerve. 
If the operator should find it more com- 
fortable, the left hand may be used for 
injecting on this side. 

To complete anesthesia for the pos- 
terior teeth, a supplementary long buccal 
or buccinator injection should be given. 
The technic is very simple. Approxi- 
mately .25 cc. of the solution should be 
deposited in the mucobuccal fold be- 
tween the second and third molars. 

In the region of the incisors, supple- 
mentary infiltration injection will block 
off nerve fibers from the opposite side 
which cross the midline. Just a few drops 
of the anesthetic solution will be suffi- 
cient to complete this procedure. 


ANESTHETIC FAILURES 


The most common cause of failure in 
obtaining anesthesia is a faulty technic. 


Otherwise, the failure may be caused by 
deterioration of the anesthetic solution, 
too cold a solution, or the patient may 
be resistant to the anesthetic drug. A 
knowledge of the anatomy should aid the 
operator in detecting and correcting his 
errors. Thus, if he obtains lingual nerve 
anesthesia (tongue symptoms) and no 
mandibular anesthesia (no lip symp- 
toms), it must be assumed that the in- 
jection was too low. Numbness about 
the ear means that the needle puncture 
was too high and deep and the solution 
was deposited near the auriculotemporal 
nerve. Injection too far anteriorly and 
too high may produce anesthesia of the 
buccinator nerve but no inferior alveolar 
symptoms. Fibers of the temporalis 
muscle will be pierced with possible post- 
injection trismus 

If the injection is too far medially and 
too shallow, the needle passes into fibers 
of the superior constrictor muscle of the 
pharynx and a transient dysphagia is pro- 
duced. Passing a little deeper but in the 
same direction will inject fibers of the 
internal pterygoid muscle. There will be 
no anesthesia; there may be a postinjec- 
tion trismus. It may be that a small vein 
of the pterygoid plexus is entered, thus 
producing a hematoma and a_ possible 
toxic reaction from the local anesthetic 
drug 

Injecting even more deeply, the needle 


Fig. 3 © Inferior alveolar injection. Needle in 
situ. Index finger of left hand ir ronoid notch 
Needle penetrates in pterygotempora! depressior 
st level bisecting fingernail of index finaer of left 
hand 
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will pass into the substance of the parotid 
gland. Fibers of the facial nerve will be 
affected, producing a temporary facial 
paralysis which may last from a few hours 
to a few days. 

It must be remembered that the in- 
ferior alveolar nerve is surrounded by 
areolar connective tissue as it enters the 
mandibular foramen. This areolar tissue 
readily absorbs the anesthetic agent and 
transmits it to the nerve trunk. If the 
operator’s technic is off slightly and he 
injects in the vicinity of the mandibular 
nerve, he will get symptoms of anesthesia. 
The degree of intensity will vary with 
the distance from the nerve. The closer 
to the nerve trunk, the deeper the anes- 
thesia will be and the more rapid the 
onset. 

ADVANTAGES OF THE 
DIRECT THRUST 


The “direct thrust” technic has definite 
advantages over other accepted technics: 


1. It is the shortest route to the tar- 
get, the inferior alveolar nerve. 

2. The needle does not pass through 
heavy muscle fibers; therefore, there is 
less danger of a resultant myositis and 
trismus. 

3. There is less danger of needle 
breakage because the injection is de- 
livered in one position rather than shift- 
ing positions as with the indirect technic. 

4. The injection is less painful since 
there is little or no resistance in the path 
of the needle. 


COMMENT 


The direct thrust technic is based on 
strict fundamental anatomic principles. 
It is the simplest and most direct method 
of producing mandibular anesthesia. 
Postinjection complications have been 
greatly reduced. In the hands of students 
as well as seasoned practitioners, the re- 
sults have been uniformly successful. 
15 Bond Street 


Animal and Human Reasoning * In forming a judgment of animal reasoning it is well to 
remember that we, humans, have but one psychology. The general idea seems to be that we 
should seek a special psychology, distinct from our own, in order to understand the animals. 
Nothing could be more erroneous or misleading. So far as we can see, the laws of mind are as 
constant as the laws of physics and chemistry, which apply equally well to oil wells and the 
light from Arcturus and the Pleiades. We know a little, a very little, of our own psychology. 
and that is the only measure we possess to lay upon the life of any creature. All thought except 
my own is strange to me; I am never sure of it but can only infer and then estimate it from the 
actions of the animal under observation. Whether the animal be a man or a bear or a parrot, 
I am under the same necessity to watch his actions and then infer his mental process from 


what goes on in my own head under similar circumstances. In a word, I must judge animals 
by myself, since I know no other standard. To one who judges animals in this rational way 
there is no doubt of their occasional reasoning. The only problem lies in the quality and amount 
of that reason and in the origin and cause of this whole process of history which stretches 
between us and the animal kingdom. William J. Long. “The Spirit of the Wild,’ Doubleday 
& Co., 1956. 
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Some physical properties 


of gallium-copper-tin alloys 
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In a previous investigation’ it was found 
that alloys of the gallium-copper-tin sys- 
tem had physical properties that might 
be utilized for oral restorations. These 
alloys are silvery in appearance. 
Liquid gallium combines with copper 
powder and powdered copper-tin alloys 
to form products which will harden at 
room or mouth temperature in a manner 
similar to the silver amalgam now used in 
dentistry. One of the difficulties in using 
pure gallium as the liquid metal compo- 
nent of a filling alloy was the necessity of 
preheating the mixing device before trit- 
uration in order to melt the gallium, as 
its melting point (29.78°C.)? is slightly 
above ordinary room temperature. An 
alloy of 89 per cent gallium and 11 per 
cent tin which melted at about 20°C. 
was used in this investigation as the liquid 
component to make alloys which harden 
at or below body temperature. 
Although gallium-copper-tin 
materials are referred to as alloys in this 
paper, they may be closer metallurgically 
to the “cemented” materials in which the 
powder particles are held together by 
limited alloying action with the liquid 
component. The dimensional change 


these 


during setting, compressive strength, the 
secant modulus of elasticity, and hardness 
of these alloys were determined because 
knowledge of these properties is necessary 
in evaluating filling materials. 


MATERIALS AND METHODS 


Copper powder (of 99 per cent purity) 
and powdered bronze which met specifi- 
cations of American Society for Testing 
Materials (A.S.T.M.) (90 per cent cop- 
per-10 per cent tin) were obtained com- 
mercially. Copper-tin alloys of other com- 
positions were made from reagent grade 
tin and high purity bulk copper. The 
latter alloys, which comprise several of 
the phases of the copper-tin system, were 
as follows: (1) 
(2 7 
3 


77 per cent copper-23 per 
cent tin; 
cent tin; 
cent tin; 


) 73 per cent copper-27 per 

) 68 per cent copper-32 per 
(4) 62 per cent copper-38 per 
cent tin and (5) 41 per cent copper-59 
per cent tin. 

Ingots of approximately 1% pound 
were prepared by induction melting of 
the carefully weighed components in a 
graphite crucible. The melt was stirred 
manually and then allowed to cool in the 
crucible. The composition of the alloy 
was assumed to be that of the weighed 
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components. Alloys containing 77 per 
cent, 73 per cent, and 41 per cent copper 
were machined into particles on a lathe. 
The 77 per cent and 73 per cent copper 
alloys were quite tough; this fact made 
comminution by this method difficult 
The brittle alloys containing 68 per cent 
and 62 per cent copper were powdered in 
a diamond mortar. Only that portion of 
the alloy powder that passed a no. 325 
sieve of the U. S. Standard Sieve Series 
was used. 

All the graded powders were boiled in 
distilled water for 15 minutes, washed 
and decanted twice with alcohol and once 
with ether and dried on a steam bath. 
This procedure served to clean and dry 
the powders. 

It was reported by Kroll® in 1932 that 
an alloy of 89 per cent gallium and 11 
per cent tin formed a eutectic melting at 
15°C. Also, in 1932, Puschin* reported 
that the composition of the eutectic was 
92 per cent gallium and 8 per cent tin 
and that it had a melting point of about 
20°C. No attempt was made to resolve 
the discrepancy of the eutectic composi- 
tion in this investigation. 

The matrix alloy used in these investi- 
gations contained 89 per cent gallium 
(99.9+ per cent purity) and 11 per cent 
tin (reagent grade), and had a melting 
point close to 20°C. as determined by re- 
peated heating and cooling curves. This 
alloy was used as the liquid metal com- 
ponent and is designated as the gallium- 
tin eutectic. This alloy was made by im- 
mersing a weighed amount of tin in liquid 
gallium at 37°C. The tin dissolved in twe 
or three hours. 

The powders and liquid alloy were pro- 
portioned by weighing. The liquid 
eutectic was weighed in a Teflon cup 
because it does not wet Teflon. 

The amount of liquid alloy varied 
from 30 per cent to 40 per cent by weight. 
Lesser amounts made a mix that was too 
dry to pack, and a larger amount of 
gallium-tin eutectic in the mix made it 
too wet to pack easily, 


The gallium-tin eutectic was triturated 
with the powdered copper-tin alloys in a 
glass mortar fitted with a stainless steel 
pestle under a constant load of 3 pounds. 
Trituration was at the rate of 140 revolu- 
tions per minute of the pestle, for periods 
of from 30 to 60 seconds, depending on 
the size of the mix. 

The mixes were packed in steel molds 
using heavy hand pressure on Sweeney- 
type pluggers having face diameters of 
3.3 and 4.3 mm. No liquid metal was ex- 
pressed at any time in making the speci- 
mens. 


RESULTS 


Dimensional Changes During Hardening 
* The dimensional changes during hard- 
ening of the alloys were determined 
with the dental interferometer, using the 
standard size (5 mm. diameter, 10 mm. 
length) specimen. The specimen required 
a mix of 2 Gm. which was triturated 140 
revolutions in 60 seconds. A fiducial read- 
ing was taken 15 minutes after the start 
of the mix. The dimensional changes of 
each alloy were determined at 37°C. and 
21.1°C. for seven days. The results are 
given in Table 1. 

Two compositions of these materials, 
namely, 73 per cent copper and 77 per 
cent copper, the remainder being tin, 
were combined with the gallium-tin 
eutectic. This combination resulted in 
alloys having setting expansions of from 
29 to 46 microns per centimeter; (at 
37°C.) 1 micron per centimeter equals 
1 x 10 inches per inch. Further investi- 
gations of these two alloys were discon- 
tinued because of the high expansion. 

The setting expansion of the 90 per 
cent copper-10 per cent tin alloy when 
combined with the gallium-tin eutectic 
was 26 microns per centimeter at 37°C. 


3. Kr W. Legierungen des Galliur Metal !wirt 
chatt 11:435 Aug. 1932 
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This may be an excessive expansion. 
Other compositions expanded as much as 
16 microns per centimeter at 37°C., 
which is slightly above the specification® 
limits of 3 to 13 microns per centimeter 
for silver amalgam usually tested at 20 
to 25°C. Expansions of 16 microns per 
centimeter, however, might not be exces- 
sive for dental application. 

Alloys made by the combination of the 
gallium-tin eutectic with copper, with 
alloys of 68 per cent copper-32 per cent 
tin, and with 62 per cent copper-38 per 
cent tin mixed and packed easily. The 
amount of expansion seems to be de- 
pendent on the temperature at which the 
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occurs is more rapid at 37°C. than at 
21.1°C. (Fig. 1). This increase in the rate 
and amount of expansion at the higher 
temperature may indicate a change in so- 
lution rate of the powder particles in the 
liquid component. 

The alloy containing 41 per cent cop- 
per-59 per cent tin, when combined with 
the gallium-tin eutectic, was the only 
alloy of this system that was found to 
contract. The working properties were 
poor, however, and the observed contrac- 
tion may be due to the near completion 
of the hardening reaction prior to the 


alloy hardens, although the difference 5. Paffenbarger, G. C., and Sweeney, W. T. Specifica 
tions and certifications of dental materials. J.A.D.A 
is small. The rate at which the expansion :658 April 1934. 
Table 1 ® Linear change of gallium-copper-tin alloys and dental amalgam 
Gallium (liquid eutectic 89% Ga:11% Sn)-copper-tin alloys 
Linear change during hardening® in 
Composition 
microns per centimeter (7 days) 
= 
Liquid: powder ratio Cu:Sn ratio of powder nr CS. rc 
36:64 100:0 +15" +12 
37:63 100:0 +14! +9" 
38:62 90:10 +19! +26! 
36:64 77:23 +32 +46 
36:64 73:27 +29 +44 
33:67 68:32 +3 +8 
30:70 62:38 +9 +15 
33:67 62:38 +10 +16 
30-32:68-70 41.59 ot 
Dental amalgam 
Liquid (Hg):powder ratio Powder 20 to 25° C# 7 Cs 
45~55.45-55§ Ag—65% min. 3 to 13 
Cu— 6% max. 
Zn— 2% max. 
Sn—25% min. 
*Specimens made at 21.1° C. and tested at indicated temperature 
tSingle values; others in these two columns are averages of duplicates 
tAverages of ten specimens made by two operators using two brands. Specimens were seven days old 


§Computed from results in the following: Taylor 
Scientific Foundation and Research 


| Paffenbarger, G. C., and Sweeney, W. T. Specificati 
April 1934 

From Mitchell, J. A., and others. Some factors affec 
amalgams, J. Res. NBS 52:185 April 1954. 
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fiducial reading. This alloy was difficult 
to pack as it was very dry at the comple- 
tion of trituration. 


Compressive Strength * The compressive 
strengths of alloys of the gallium-copper- 
tin system were determined on specimens 
4 mm. in diameter and 8 mm. long. 
Specimens of this size required a 1 Gm. 
mix which was triturated 70 revolutions 
in 30 seconds. The ends of the specimens 
were faced in a lathe and polished on no. 
3/0 polishing paper. For the specimens 
aged one hour, the polishing paper only 
was used. Specimens were stored at 37°C. 
‘ and tested at 21.1°C. at a rate of load 
i application of 80 to 110 pounds per 
minute. 

The results of the compressive strength 

; determinations for specimens stored for 
: one hour, one day, and one week are 
7 summarized in Table 2. Each value repre- 


Fig. | © Effect of temperature on rate of expansion of a gallium-copper-tin alloy 


sents an average of a minimum of five 
specimens. 

The seven-day compressive strength 
formed by the combination of the gal- 
lium-tin eutectic with the 41 per cent 
copper-59 per cent tin alloy was approxi- 
mately 28,000 psi; that of all the other 
alloys ranged from 43,000 to 55,200 psi. 
Because of the low strength and poor 
working qualities of the high tin alloy, 
no other mechanical properties of alloys 
of this composition were determined. 

The highest strength (55,200 psi) was 
obtained using an alloy of 62 per cent 
copper-38 per cent tin combined with 30 
per cent gallium-tin eutectic. The stand- 
ard deviation of 1,800 psi was low, indi- 
cating good uniformity of specimens. 
The lower strength of 43,000 psi was ob- 
tained when the gallium-tin eutectic (38 
per cent) was combined with 62 per cent 
bronze powder (90 per cent copper-10 
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Table 2 ® Compressive strength of gallium-cooper-tin alloys and dental amalgam 


Gallium (liquid eutectic 89% Ga-11% Sn)-copper-tin alloys 


Composition 


Cu:Sn ratio 


Liquid:powder ratio of powder 1 hour 
36:64 100:0 4,600 

37:63 100:0 2,900 

38:62 100:0 3,500 

38:62 90:10 2,600 

40:60 90:10 2,200 

33:67 68:32 2,800 

30:70 62:38 9,300 

33:67 62:38 6,600 

35:65 62:38 5,400 

30-32:68-70 41.59 
Dental amalgam 
45-55(Hg):45-55* Ag—65% min. 8,000§ 


Cu— 6% max. 
Zn— 2% max. 
Sn—25% min. 


determinations 

ix—x;)? 

i 

tStandard deviation given by formula arene 
a= 


tComputed from results in the following: Taylor, N. O. Specification for dental amalgam alloys 
Commission of the American 


Scientific Foundation and Research 
§Average hand-packed values. Ryge, G., and others 
physical properties. J.A.D.A. 45:269 Sept. 1952. 


per cent tin). The standard deviation of 
6,000 psi for this alloy was also the great- 
est of all determinations indicating lower 
uniformity of specimens. 

The one hour strength and one day 
strength give a measure of the rate at 
which the material hardens. A high one 
hour strength is desirable for dental ap- 
plication since the patient is less apt to 
damage a restoration that gains strength 
rapidly. The one hour strength varied 
from a low of 2,200 psi when gallium-tin 
eutectic (40 per cent) was combined with 
60 per cent bronze powder (90 per cent 
copper-10 per cent tin) to a high of 
9,300 psi when gallium-tin eutectic (30 
per cent) was combined with 70 per 
cent powdered alloy containing 62 per 
cent copper-38 per cent tin. 

From the standpoint of compressive 
strength, any of the gallium-copper-tin 


Denta! amalgan 


Compressive strength” (in psi) at 
Pp 


s.d.t 1 day s.d.* 7 days s.d.t 
1,400 27,500 3,400 46,500 5,800 

800 32,600 11,100 48,700 3,400 

600 30,200 6,400 44,700 §,200 

800 41,000 3,200 43,000 6,000 

400 26,900 12,900 - 

400 32,400 12,100 50,000 2,200 
1,000 53,000 2,700 55,200 1,800 
1,200 49,300 2,400 54,400 400 

900 43,400 5,000 48,400 2,200 
— 28,100 3,200 

36,000§ 41,500§ 


mens made at 2/.!° C., stored at 37° C. and tested at 21.1° C. Each result represents the average of five 
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alloys investigated are satisfactory after 
seven days. The compressive strengths at 
one hour of the alloys formed by the 
combination of the gallium-tin eutectic 
(30 to 33 per cent) with powdered metal 
of 62 per cent copper-38 per cent tin 
were equal to or better than the one hour 
strength of dental amalgam. The combi- 
nation of 64 per cent copper powder and 
gallium-tin eutectic (36 per cent) also 
had a one hour strength that approached 
that of dental amalgam. 

The one day strength, when compared 
with the seven day strength, is also a 
measure of the rate of hardening. The 
alloy formed by the combination of the 
gallium-tin eutectic with a powder con- 
taining 62 per cent copper-38 per cent 
tin has a one day strength that ap- 
proaches its seven day strength. This 
would indicate that the setting reaction 
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of this alloy is nearly completed at the 
end of the first 24 hours. From the dif- 
ferences between the one day and seven 
day strengths of the other alloys investi- 
gated, it would follow that hardening of 
these alloys occurs over a period greater 
than 24 hours. 


Hardness * The Baby Brinell hardness 
numbers, determined on the dimensional 
change specimens which had a minimum 
age of seven days, are also summarized 
in Table 3. The Baby Brinell hardness 
as reported by Taylor® for 43 different 
dental amalgams averaged 54, and varied 
from 28 to 76. The hardness of the gal- 
lium-copper-tin alloys is, in all instances, 
greater than that of silver amalgams. For 
some compositions they are much harder 
than amalgam, and attain values as high 
as 121, which is within the range of the 
specified limits’ of 90 to 140 for a Type 
III (hard) inlay casting gold alloy. 


Modulus of Elasticity in Compression * 
The modulus of elasticity is an index to 
the resistance of a material to deforma- 
tion (within the elastic range) when a 
stress is applied, and is thus a measure 
of the stiffness. For this determination, 
cylinders 4 mm. in diameter and 12 mm. 
long were used. Trituration was 105 
revolutions in 45 seconds for the gallium- 
copper-tin alloys using a mix weighing 
1.5 Gm. The manufacturer’s directions 
were followed when dental amalgam was 
mixed. Tuckerman optical strain gauges* 
were employed to measure the amount of 
deformation under loading. The gauge 


6. Taylor, N. O. A specification for dental amalgar 
alloys: a report to the Scientific Foundation and Re 
search Commission of the American Dental! As ation 
J.A.D.A. 17:112 Jan. 1930 

7. Taylor, N. O.; Paffenbarger, G. C., and Sweeney 

. T. Inlay casting golds: physical properties and 
specifications. J.A.D.A. 19:36 Jan. 1932 

8. Tuckerman, L. B. Optical strain gages and exter 
meters. Proc. A.S.T.M. Part 2 23:602, |923 


Table 3 ® Baby Brinell hardness of gallium-copper-tin alloys and dental amalgam 


Gallium Wiquid eutectic 89% Ga-11% Sn)-copper-tin alloys 


Composition 


| 
liquid:powder ratio 


36:64 100:0 


37:63 100:0 

38:62 100:0 

38:62 90:10 
33:67 68:32 
30:70 62:38 
33:67 62:38 
35:65 62:38 


Dental amalgam 
45-55(Hg):45 = 55? Ag —65% min. 
Cu— 6% max. 
Zn— 2% max. 
Sn—25% min. 


Cu:Sn ratio of powder 


Baby Brinell hardness at 7 or more days” 

No s.d.' 
67 5 
66 8 
64 3 
63 5 
121 24 
114 15 
116 15 
105 29 
54 


*Each result for gallium-copper-tin alloys represents the average of eight determinations 


tStandard deviation given by formula \ 


tComputed from results in the following: Taylor, N. O. Specification for dental ar 
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Scientific. Foundation and Research Commission of the American Dental Association. J.A.D.A. 17:112 Jan. 1930 
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length was set at approximately 4 inch 
and the gauges were adapted to the 
specimen as shown in Figure 2. 

When such a short gauge length is 
used, the gauge length must be known 
accurately, otherwise a large error will 
be introduced when converting the 
deformation to unit strain. To determine 
the distance between the knife edges of 
each gauge, impressions of the knife 
edges were made on carbon paper, and 
while the gauge was still in contact with 
the carbon paper, a reading was taken 
through the autocollimator. The length 
between the impressions was measured to 

0.001 inch using a measuring micro- 
scope. Knowing the measured gauge 
length for one reading of the autocollima- 
tor, it is possible to calculate the gauge 
length for any reading. Results attained 
by repeated observations indicated the 
effective gauge length was known to 
about 0.4 per cent. 

To test the accuracy of the met’od, the 
modulus of magnesium was determined. 
Tensile and compressive specimens of 
magnesium were machined from the same 
bar. In tension, on a one inch gauge 
length, the modulus of elasticity was 6.5 
million psi. In compression, using the 
same size specimen as used for the gal- 
lium-copper-tin determinations, an aver- 
age value of 6.3 million psi was obtained. 
This agreement with the accepted value 
of 6.5 million psi® indicated that the 
method was accurate to about 3 per cent. 

The seven-day-old specimens were 
loaded continuously at a rate of about 
80 pounds per minute with readings 
taken on alternate gauges at every 20 
pounds of load increment. Loading was 
continued until a stress of 30,000 psi for 
the gallium-copper-tin alloys and 25,000 
psi for dental amalgam was applied. 
From the autocollimator readings the 
strain in inches per inch was calculated 
and the results plotted against stress 
(Fig. 3). 

Since there is no straight line portion 
of the stress-strain diagram, the modulus 
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Fig. 2 © Arrangement of specimen and Tucker 
man optical strain gauges for determination of 
stress-strain data in ompre n from which 
moduli of elasticity were calculated. A, specimen 


B, platens; C, Tuckerman optica! strain gauges 
and D, knife edge 


of elasticity was calculated as the secant 
modulus. This is defined as the ratio of 
stress to strain at a specified stress o1 
strain.’® The secant moduli of elasticity at 
three stresses are listed in Table 4. Each 
value represents an average of three de- 
terminations for the gallium-copper-tin 
alloys. 

For amalgam the value of 3.2 million 
psi over the stress range of 1,000 to 25,000 
psi was obtained by averaging the data 
from nine specimens packed by two 
operators using two alloys. This method 
gives values that are higher than the 
average of 1.4 to 1.8 million psi over the 


9. Everhart, J. L., and others. Mechanica! properties 
of metals and alloys. National Bureau of Standards 
Circular C447. Washington, D. C., U. S. Government 
Printing Office, 1943 

10. Campbell, John 8B. Mechanica! properties and 
tests. Materials and Methods Manua! 106. Materials 
& Methods 40:109 July 1954. 
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STRESS-STRAIN DIAGRAM 
GA-CU-SN ALLOYS @ AMALGAM 


STRESS —PSi 


l l l l l 
° 2 3 4 5 6 7 
STRAIN — IN./ IN. 


Fig. 3 © Average stress-strain data for seven-day-old specimens of gallium copper-tin alloys and 
dental amalgam. All specimens made at 21.1° C.. stored at 37° C. and tested at 21.1° C. 
GaE = gallium-tin eutectic (89 per cent gallium plus 1! per cent tin) 


Table 4 ® Secant modulus of elasticity for gallium-copper-tin alloys and dental amalgam 


Gallium (liquid eutectic 89% Ga-11% Sn)-copper-tin alloys 


Composition | Secant modulus of elasticity in compression® 


| lin psi) from stress of 1,000 psi to 
Liquid:powder ratio of sauder | 10,000 20,000 s.d* | 25,000t | 
36:64 100:0 7,900,000 700,000 6,200,000 400,000 5,300,000 400,000 
40:60 90:10 6,800,000 700,000 4,800,000 400,000 4,000,000 600,000 
33:67 68:32 10,400,000 400,000 8,500,000 100,000 7,800,000 100,000 
30:70 62:38 7,500,000 700,000 5,800,000 700,000 5,000,000 700,000 


33:67 62:38 10,200,000 300,000 8,200,000 300,000 7,200,000 300,000 


Dental amalgam 


45~—55\Hg) :45-55§ Ag— 65% min. 4,400,000°* 600,000 3,500,000°* 300,000 3,200,000°* 300,000 
Cu— 6% mox. 
Zn— 2% max. 
Sn—25% min. 


specimens aged seven days. 

tSpecimens made at 21.1° C., stored at 37° C. and tested at 21.1° C. Each result represents the average of three 
determinations. 

; Z(x—x;)? 
¢Standard deviation given by formula ——- 

§Computed from results in the following: Taylor, N. O. Specification for dental amalgam alloys: report to the 
Scientific Foundation and Research Commission of the American Dental Association. J.A.D.A. 17:112 Jan. 1930 

**Averages of ten specimens made by two operators using two brands. Specimens were seven days old. 
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stress range of 5,000 to 25,000 psi, as 
reported by Taylor and others," and is 
more accurate because the strain of the 
specimens was determined directly. 

In some instances the modulus of the 
gallium-copper-tin alloys is more than 
double the corresponding stress level for 
amalgam. The highest values for the 
modulus were obtained from the alloy 
formed by the combination of the gal- 
lium-tin eutectic with powdered alloys of 
68 per cent copper-32 per cent tin, and 
62 per cent copper-38 per cent tin. Re- 
ducing the amount of the gallium-tin 
eutectic from 33 to 30 per cent when 
combined with 62 per cent copper-38 per 
cent tin caused a reduction in the modu- 
lus from 8.2 million psi to 5.8 million psi 
when calculated between 1,000 and 20,- 
000 psi. This may indicate that the 
modulus is dependent on the gallium-tin 
eutectic content; the effect of this varia- 
tion on cementing action should be in- 
vestigated further. 


CONCLUSIONS 


The liquid eutectic of 89 per cent gal- 
lium-11 per cent tin will alloy with 
copper powder and powdered alloys of 
copper and tin. These gallium-copper- 
tin alloys change in dimensions very 
little during hardening. Their hardness 
and strength are equal to and, in some 
instances, greater than the hardness and 
strength of the conventional silver 
amalgam used for dental fillings. 
Specifically, there are two gallium- 
copper-tin alloys that exhibit good 


mechanical and physical properties from 
a dental restoration viewpoint. Pure cop- 


CAUL—SWEENEY VOLUME 53, DECEMBER 1956 © 685 


per powder (64 per cent) when 
triturated with the gallium-tin eutectic 
(36 per cent) had a setting expansion of 
12 to 15 microns per centimeter, a com- 
pressive strength of 4,600 psi after one 
hour and 46,500 psi after seven days, a 
Baby Brinell hardness of 67 and a secant 
modulus of elasticity of 6.2 million psi 
when calculated between 1,000 and 20,- 
000 psi. Dental amalgam had a modulus 
of 3.5 million psi when calculated over 
the same stress range. 

The second alloy exhibiting good 
physical properties was made by combin- 
ing 30 to 35 per cent of the gallium-tin 
eutectic with 65 to 70 per cent of an 
alloy containing 62 per cent copper and 
38 per cent tin. These alloys had a setting 
expansion of 10 to 16 microns per centi- 
meter, compressive strengths of 5,400 to 
9,300 psi at the end of one hour and 
#8,400 to 55,200 psi after seven days, a 
Baby Brinell hardness of 105 to 116, and 
a secant modulus of elasticity as much as 
6.2 million over the stress range of 1,000 
to 20,000 psi. For dental restorations 
these physical and mechanical properties 
are superior to the corresponding proper- 
ties of dental amalgam. 

The results of this investigation indi- 
cate that gallium-copper-tin alloys of the 
type studied show promise for use as an 
oral restorative material. Further studies 
involving corrosion resistance, biological 
assay and clinical evaluation must 
completed before these alloys can be 
recommended for general clinical use. 
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Curiosity * Curiosity is one of the most permanent and certain characteristics of a vigorous 


intellect. Samuel Johnson. 
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Development of dental health care programs 


for persons with chronic illness 


Donald ]. Galagan, D.D.S., M.P.H., Washington, D. C. 


Who are the chronically ill? To some, 
they are the tuberculous, isolated in 
sanatoria for varying lengths of time. To 
some, they are the teen age children with 
cerebral palsy, incapable of coordinated 
muscular action. To some, they are the 
emotionally disturbed of all ages, living 
out their years in mental institutions. To 
some, they are the paraplegics, paralyzed 
from the waist down. To some, they are 
the mentally retarded children—perhaps 
with an IQ of 15 or 20. To some, they 
are the elderly patients with cardiac dis- 
ease, who are flat on their backs in 
nursing homes. And to some, they are 
newborn babies with cleft lips and cleft 
palates, faced with long and difficult years 
of rehabilitation. Obviously, chronic ill- 
ness means many different things to dif- 
ferent people. 

These unfortunates and many others, 
ranging in age from the newborn to the 
octogenarian, with a variety of chronic 
illnesses and conditions, have two things 
in common which affect the dental pro- 
fession. At some time or another they all 
need dental service in varying degrees of 
urgency and complexity, and they either 
cannot come to the dental office for treat- 
ment or would not be especially welcome 
even if they could get there. 

How many of the chronically ill are 
there? Nobody knows the precise answer 
to that question. Projections of the 1935 
National Health Survey’ today’s 
population indicate that there may be as 
many as 29 or 30 million chronically ill 
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in the United States, or about one person 
in every six. Many of this number man- 
age their own affairs, maintain some kind 
of a job, and get along in a fairly normal 
way. Presumably they also can obtain 
adequate dental services through the 
usual channels. They will not be con- 
sidered here, since they do not differ 
greatly from the well population insofar 
as dental services are concerned. 

A sizable portion of the 30 million 
chronically sick, however, have what is 
classified as long-term chronic illness (of 
more than three months duration). Based 
on 1950 surveys, it is estimated that about 
five and one-half million people have 
long-term chronic illness,? and a recent 
study completed by the Commission on 
Chronic IlIness* suggests that this num- 
ber may be a great deal larger. 

A significant portion of the patients 
with long-term chronic illness are bed- 
fast, nonambulant, or institutionalized, 
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and the number is growing rapidly. The 
modern system of medical care, with its 
tremendous advances in treatment of 
acute conditions, and increasingly effec- 
tive public health programs, contribute to 
the problem. People now survive the crises 
associated with childbirth and _ the 
younger years, and the acute episodes of 
ill health, to go on to old age and perhaps 
chronic illness. Although the two latte: 
conditions, old age and chronic illness, 
are not necessarily synonymous, there is 
a clear relation between the aging popu- 
lation and the extent of the problem of 
the long-term chronically ill patient. 

A significant change in the character 
of health service is being effected because 
of the rapidly increasing number of peo- 
ple who need some form of long-term 
medical care. Hospitals are designed pri- 
marily as places for intensive treatment 
of acutely ill people. Such facilities, be- 
cause of limited bed capacity and high cost 
of operation, cannot be used prudently for 
long-term care. Consequently, an increas- 
ing number of the chronically ill, saved 
from premature death, are now being 
moved out of the well equipped hospital 
into the nursing home, into the home for 
the aged, or into their own homes for 
custodial or maintenance care of a less 
intensive nature. Although the health 
service professions will continue to place 
primary emphasis on the treatment of 
acute illness, the fact must now be faced 
that many individuals will live for long 
periods of time with chronic, incapacitat- 
ing illnesses. As a result of this change, 
semicustodial care of the long-term pa- 
tient inevitably will demand more and 
more time on the part of the health serv- 
ice professions. 

The trend toward getting the chroni- 
cally ill patient out of the short term 
general hospital into other kinds of in- 
stitutions or places, and the increase in 
the number who are chronically ill create 
the basic problem which the dental pro- 
fession must face. The dental profession 
simply does not have effective methods of 
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providing adequate dental service to the 
long-term chronically ill person who is 
domiciled outside of the large hospital. 
As a result, the majority of persons with 
some serious systemic illness is being de- 
nied the kind of dental treatment re- 
quired at the very time they may need it 
most. The Council on Dental Health* 
called attention to this problem two years 
ago in its report on “The Role of Den- 
tistry in Chronic Illness.” A review of 
the current literature on chronic illness 
will support the statement that this is 
still true, for seldom, if ever, is the den- 
tist, or dental service, mentioned in the 
description of new programs being de- 
veloped for the treatment of the chroni- 
cally ill. 

Why aren’t the chronically ill getting 
adequate dental treatment? This lack in 
health service stems from two basic 
causes. First, chronic illness programs are 
usually community programs. Com- 
munity health services are provided by 
many separate groups, each group pur- 
suing its own course, but often under 
the general supervision of the physician. 
He naturally tends to give consideration 
only to those forms of therapy for which 
he is normally responsible, such as the 
surgical, medical, pharmaceutical, nursing 
and physiotherapy services which the 
chronically ill require. As a result, dental 
health services, usually provided by a 
separate professional group under sepa- 
rate contractual arrangements, generally 
have not been included in chronic illness 
programs. 

Secondly, the very nature of the den- 
tal profession, from its educational insti- 
tutions to its private practice, is predi- 
cated on the assumption that the patient 
will come to the dentist, preferably in 
the dentist’s own office, occasionally in 
a hospital dental clinic, but almost never 
to any other environment. Dentists, as a 
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profession, have not been ready, philo- 
sophically or technically, to fit themselves 
into chronic disease programs because 
they are not able to take their services to 
the patient. Consequently, the profession 
has not come forward to meet this chang- 
ing health need. 

Although these two problems are inter- 
related (community oversight, and the 
dentists’ unreadiness to perform effec- 
tively) it appears to be up to the dental 
profession first to overcome its own in- 
adequacies. Having done that, the pro- 
fession then can see to it that oral health 
needs are met when new programs are 
being developed for the treatment and 
rehabilitation of persons who are chroni- 
cally ill. 

It should be made clear that dentists do 
not need to change radically the present 
system of rendering dental health serv- 
ices. The American dental profession has 
no equal in its educational system, its 
practice, its theory and its technics. It 
should be recognized, however, that the 
present method of providing an inde- 
pendent oral health service may be a 
superior system for meeting the require- 
ments of an ambulant and otherwise 
healthy population and yet be inadequate 
for satisfying the dental needs of those 
whose primary health problem is an in- 
capacitating long-term illness. Recogni- 
tion of this inadequacy is only the neces- 
sary first step toward the solution of the 
dental phases of this increasing national 
health problem. 


ORIENTATION OF DENTAL 
SCHOOL CURRICULUM 


Part of the problem lies in the fact that 
the dental school curriculum is de- 
signed to educate a person who will 
render his services in his own office, 
usually by himself. The vast majority of 
the school courses are dental-office 
oriented. Even those few clinical expe- 
riences outside of the dental school are 
provided in a large hospital, which tradi- 
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tionally supports an almost autonomous 
dental clinic. 

Therefore, the current setting in which 
dental education is presented fails to 
stimulate student interest in anything but 
the dental illness of the patient whom he 
treats. Consequently, the young graduate 
leaves the dental school completely 
oriented toward the private office, and he 
goes into practice with the firm convic- 
tion that isolation is a good thing. It 
would be unrealistic to expect the dentist 
to think of his services in any but an in- 
sular environment. As a result, the inte- 
gration of most dental treatment with 
other health services is largely a matter 
of chance. 

This does not mean that individual 
office orientation is bad. However, if the 
dental profession is to move ahead effec- 
tively to meet a changing health need, 
which requires that it work together with 
other health professions, the first task 
may be to reorient some small portion 
of the dental school curriculum in order 
to provide formal classroom instruction 
and clinical experience in the provision 
of dental service to the patient with long- 
term chronic illness. This curriculum 
change will move the focus of attention 
from the ambulant patient with a specific 
dental complaint to the individual whose 
primary health problem lies outside the 
oral cavity. Thus, the whole student-pa- 
tient relationship will be changed, for 
in these situations the dental service be- 
comes a supportive, but integrated, 
health service. 

The chances are that the dental service 
will have to be taken to the patient rather 
than that the patient will come to the 
student’s chair in the dental clinic. And, 
in most instances, the patient will either 
be noncooperative, as in the case of the 
emotionally disturbed, or incapable of 
normal reaction—as is true of the 
cerebral palsied, or one who is bedridden. 
Entirely new dentist-patient relationships 
will be experienced by the student, but 
more importantly the dental service will 


become an integral part of an over-all 
treatment plan. 

Some schools are beginning to think 
in terms of teaching dentistry as one phase 
of a comprehensive health service. Many 
of them present part of their pedodontic 
course in crippled children’s hospitals, or 
teach oral surgery in the short term gen- 
eral hospital environment. There are 
other examples, such as Columbia Uni- 
versity’s interest in cerebral palsy, but by 
and large these efforts have been prelimi- 
nary or limited. As a whole, dental 
schools are not reflecting this changing 
health service need in their curricula. 

The Council on Hospital Dental Serv- 
ice® for some time has promoted the in- 
creased use of the dental internship and 
residency. These programs, always hos- 
pital oriented, will help the young dentist 
make the adjustments necessary to care 
for the chronically ill. An excellent ex- 
ample of the role of the internship and 
residency plan in orienting the dentist 
to chronic illness problems may be seen 
at the Jewish Chronic Disease Hospital in 
New York. It seems, however, that the real 
solution to this problem lies in a change 
in the philosophy back of, as well as the 
environment of, certain dental school ex- 
periences. 

This does not mean that anything has 
to be added to an already overcrowded 
dental curriculum. It means only that 
the environment in which the student 
renders a certain portion of his operative, 
prosthetic and surgical requirements be 
changed from the dental clinic to the 
chronic disease institution, and that the 
student changes from treating the other- 
wise well patient to treating the person 
suffering from some chronic illness. This 
single change will have a profound effect 
on the way the dentist of the future views 
his health service. 

It is not clear precisely how such a 
change in curricula could or should take 
place. At least one school, however, 
should be bold enough to try some experi- 
mental methods of teaching dental stu- 
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dents to meet this need. It should be 
pointed out that medical educators are 
revamping their teaching methods to 
meet a changing social order (witness the 
experiments going on at Western Re- 
serve, the University of Tennessee and 
Harvard, to name but a few). Will den- 
tal schools be equally as flexible? 


DENTAL SERVICES AND 
COMMUNITY PROGRAMS 


The second major challenge which the 
increasing number of the chronically sick 
presents to the dental profession is that of 
developing methods for integrating ade- 
quate dental service into community 
programs for their care. Although it is 
not yet generally appreciated, many 
chronic illnesses are truly “community” 
problems.* A generation ago, most ill- 
nesses were a personal matter, with the 
possible exception of those communicable 
diseases which posed threats to the public 
health. The chronically ill person today 
becomes a community problem for quite 
another reason. Long-term illness in- 
volves heavy expense, usually loss of in- 
come, and often financial ruin. Conse- 
quently, the individual may become a 
burden on society, not because of his ill- 
ness directly, but indirectly because of 
the impact which his illness has had on 
his social and economic status. 

The dentist is not ready to provide a 
comprehensive dental service to persons 
who are home-bound or institutionalized 
through a coordinated and community- 
wide system, partly because of the way 
he receives his professional training, but 
also because of other reasons which are 
largely organizational, technical or finan- 
cial. 


5. American Dental Association, Council on Hospita 
Dental Service and Council on Dental Education. Den 
tal programs for hospitals. Chicago, American Denta 
Association, 1953. 

6. Zelditch, Morris. The long term patient—a medica 
and community responsibility Public Health News 
(New Jersey State Dept. of Health) 37:89 March 1956 
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In passing, it should be pointed out 
that extending the use of the private 
office is not likely to provide the com- 
plete answer to this problem. For ex- 
ample, how many dentists would welcome 
the patient with active tuberculosis into 
their offices, exposing all of the other 
patients in their waiting rooms, to say 
nothing of themselves? How many den- 
tists would welcome the emotionally dis- 
turbed patient, who at any moment 
might try to slip a newly sharpened 
Wedelstadt between their ribs? How 
many would welcome the serious cardiac 
patient, who might die at any moment? 
Is there any better way to ruin a good 
dental practice? Although it might be 
possible to set aside certain portions of 
the operating day for the care of the 
chronically ill, it seems likely that the 
solution will have to come in some other 
way than through the more effective 
utilization of the private dental office. 

It is evident that the dental profession 
will have to devise some method for 
bringing dental services to the patient 
at home, or in the small institution, or 
nursing home. It has already been indi- 
cated that dentists are not well prepared 
to do this because they lack the kind of 
training required. It is obvious, also, that 
the proper equipment is lacking to pro- 
vide the kind of dental service necessary. 
Nevertheless, pending a change in the 
philosophy of dental practice, and the 
development of new and portable equip- 
ment, there are certain things which can 
be done at the present time to improve 
the situation. 

How can the dental profession go 
about this? The first step might be to 
establish a committee on chronic illness 
in each local dental society. Perhaps 
this might be a subcommittee of the 
Council on Dental Health. The first ac- 
tivity of the subcommittee should be to 
seek out the agency in the community 
which is attempting to deal with chronic 
illness. They may find the health de- 
partment, the welfare department, the 


Council of Social Agencies, perhaps even 
a private group such as the Benjamin 
Rose Institute in Cleveland, carrying on 
a chronic disease program. Oftentimes it 
will be more than one agency. The sub- 
committee can offer to join with them 
and work out some method for provid- 
ing dental service to the chronically ill 
who are not now able to come to the 
dental offices for treatment. The im- 
portant point is that the initiative will 
have to come from the dental profession. 

Next, the subcommittee will want to 
take a detailed inventory of the problem 
and of the resources to meet it. In each 
community it will be necessary to de- 
termine how many people there are with 
chronic illness, what kinds of illness they 
have and where these people are located. 
After that it will be necessary to identify 
the kind of dental service needed, and 
the extent to which these services are 
available at present. With this basic kind 
of information it will be possible to plan 
more effectively for the improvement of 
dental treatment for the chronically ill. 

The state dental director will be in- 
terested in this activity for he will want 
to assess the problem and the available 
resources on a state-wide basis. The sub- 
committee will want to call on him early 
for assistance in the planning and execu- 
tion of such surveys. 


ROLE OF DENTAL SOCIETY 
IN PROGRAM DEVELOPMENT 


It may be the subcommittee will find 
that there is no community-wide effort 
being made to deal with the chronically 
ill. If so, there is a wonderful opportunity 
for the dental society, as an organized 
professional group, to play a leading role 
in the development of programs designed 
to solve this complicated problem. Den- 
tists are often accused of being concerned 
only with the limited area of the oral 
cavity. If dentists, through their official 
society, will take the initiative in call- 
ing attention to the broad physical and 
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social problems of the long-term chroni- 
cally ill patient—not just their dental 
problems—and follow through with hard 
work in the development of a compre- 
hensive program, they will gain in pro- 
fessional stature and in community good 
will. 

Once the number of people with 
chronic illness has been identified, the 
nature of their malady, the places where 
they are housed, and the existing dental 
services have been added up and eval- 
uated, the subcommittee can begin to de- 
velop plans for closing the gap between 
the need for service and its availability. 
Such plans may take many forms, and 
they do not necessarily have to be com- 
plex. For example, there may be a 
chronic disease institution with a dental 
facility being used only part-time because 
of lack of personnel. Perhaps such a 
simple arrangement as a group of dentists 
drawn from the local society, each work- 
ing one-half day a week, may be effective 
in bringing adequate dental service to 
the patients in the institution. 

It will be found that most nursing 
homes have no provision for dental serv- 
ice. Perhaps a panel of dentists could 
work together to render adequate treat- 
ment to all nursing home patients 
through or out of a dental clinic in an 
existing Community agency. 

Perhaps a new institution for the aged 
or chronic sick is going to be built in a 
community. The dental society will want 
to see that adequate dental facilities are 
included in the plans. It is likely that a 
dental unit will be required if the con- 
struction is supported with Hill-Burton 
funds. If so, it is equally important to see 
that the unit is staffed and operated 
effectively after it is built. It is poor 
public relations to permit a dental clinic 
to go unused when there is so much un- 
met need. 

A large number of chronically ill will 
be found who are being taken care of at 
home. If there is a home care program in 
a community, the subcommittee will want 
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to examine it to see where dentistry and 
dental services can fit into the plan. 
Home care programs are being viewed 
in medical and hospital circles as a very 
real and practical solution to the gen- 
eral care of the chronically ill, but pro- 
viding an adequate dental service in a 
home care program brings the dentist 
face to face with the problem of work- 
ing in an unusual and often impractical 
environment. The traditional hospital 
view that the patient must be brought 
to the service is reversed in home care 
programs, and generally, services are 
brought to the patient. The physician, 
the nurse, the caseworker, the dietitian 
and the occupational therapist all render 
their service in the home, as needed. To 
date, this has not been true of the den- 
tist.? 

Before adequate dental ticatment can 
be provided under such conditions, it 
will be necessary to develop new and 
different equipment and instruments, to 
say nothing of the technics for their use. 
Although some advances have been 
made recently in bedside care equipment 
for hospital use, such as the unit de- 
veloped at the Michael Reese Hospital 
in Chicago, it is safe to say that there 
is no satisfactory portable dental equip- 
ment on the market today which can be 
moved from place to place with ease, and 
there is certainly nothing available which 
would lend itself to home care. Dental 
equipment manufacture, like dental edu- 
cation itself, has been directed toward the 
provision of service to the ambulant and 
cooperative patient. The solution to the 
latter problem will require some thought- 
ful and creative research. The applica- 
tion of the research findings may bring 
about some changes in the methods for 
rendering dental service to certain seg- 
ments of the population. 


7. U. S. Department of Health, Education, and 
Welfare, Public Health Service. A_ study of selected 
home care programs. Pub. Health Serv. Pub. No. 447 
Washington. D. C.. Government Printing Office, 1955 
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The financing of dental service for 
the chronically ill is an especially knotty 
problem. The major long-term illness 
usually is disastrous to family finances.* 
Consequently, supportive health services 
(and dental treatment is a supportive 
health service in these instances) often 
are eliminated in an effort to reduce the 
economic impact of the illness. It will be 
necessary to experiment with payment 
systems which will reimburse the dentist 
adequately for the service rendered dur- 
ing a time when the patient is under- 
going severe economic stress. 

In each of these proposals, the key to 
the solution is organization—organiza- 
tion of a dental society committee to 
identify the problem, to assess the re- 
sources, and especially to plan for a co- 
ordinated service—organization of the 
practicing dentists to provide the service 
—organization of community resources 
for financing dental service. 


COMMENT 


If this whole problem is examined care- 
fully, the dentist inevitably must make a 
decision as to the value of dentistry as 
an essential health service. Such an 
evaluation presents certain difficulties. If 
a dentist concludes that a complete den- 
tal service is essential to health, then he 
is almost morally bound by professional 
ethics to work out some system for pro- 
viding a complete service for a group 
such as the chronically ill. If he con- 
cludes that something less than a com- 
plete dental service is adequate, then by 
inference he is saying that the rest of 
it is a luxury. 

Just what are the standards for an 
adequate oral health service for the 
chronically sick? Is it limited to the re- 
lief of pain and infection? Is it a com- 
plete restorative and rehabilitative service 
provided to the best of professional 
ability? Or, is it something in between? 
It is likely that a different kind of dental 
service is necessary for a person with one 
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chronic illness—tuberculosis, for example 
—than is needed for the mentally defi- 
cient. The level of service may be de- 
pendent on the severity of the chronic 
illness and the complexity of the technics 
involved in rendering the needed dental 
treatment. These are questions that can 
be answered only by thorough examina- 
tion and testing of the health values of 
specific dental procedures. Research 
groups in hospitals, universities and 
health agencies, need to determine and 
document the relation between certain 
dental services and general health status. 

The changing national health picture 
indicates clearly that an increasing pro- 
portion of the population will be classed 
as long-term chronically ill. Generally 
speaking, the chronically sick cannot get 
dental services in the usual pattern of 
dental practice because they may not be 
ambulant, financially solvent, or accept- 
able to the members of society repre- 
sented in the waiting room of the private 
dental office. The signs are clear that the 
problem will increase. 

To meet this challenge, certain basic 
changes may have to be made in portions 
of the practice of dentistry. The change 
may have to start with the system of 
dental education, spreading eventually to 
dental practice. Resistance may be ex- 
pected to proposals of this nature, for 
they mean change from traditional con- 
cepts of teaching and of practice. 

Experimentation with dental equip- 
ment, dental instruments, and operative 
technics are a must, for without effective 
portable equipment the dentist cannot 
expect to provide the necessary dental 
service. Similarly, experimentation with 
methods of financing is basic to realistic 
participation by the dental profession in 
any program for the care of the 
chronically ill. 

Certain immediate steps are obvious. 
Surveys designed to identify the extent 


8. Anderson, Odin W. Financing of long term illness 
Am. J. Pub. Health 46:447 April 1956. 
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of the problem will have to be planned 
and participation in existing programs 
must be arranged. The dental society 
may well want to take the lead in the 
development of new programs where 
none exist. Finally, a surrender of a cer- 
tain amount of professional autonomy 
will be necessary in order to integrate 
oral health services into what has to be a 
community or group approach to the 
problem of the chronically sick. The tra- 
ditional isolationism of the dentist will 
have to be abandoned if he is to partici- 
pate realistically in chronic disease pro- 
grams. 

The growing concern with the chroni- 
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cally ill and aging population should not 
be underestimated. Increasing emphasis 
will be placed on this problem in all 
health agencies, at all levels of govern- 
ment and by many different groups. If 
dentists do not make adequate dental 
services available as a community re- 
source, chronic disease programs will be 
developed without the participation of 
the dental profession. That will not help 
solve the dental problems of the 
chronically ill, and it certainly will not 
help the dental profession. This is the age 
of “do it yourself.” Certainly the nation’s 
dentists, community by community, will 
want to do this one themselves. 


Oral and nasal structures in cleft palate speech 


T. M. Graber, D.D.S., Ph.D., Chicago 


There is fairly good evidence now that if 
normal speech is used as the criterion of 
successful rehabilitation of the cleft 
palate patient, the majority of cases are 
failures. The cleft in the palate, bad as 
it may be, may be closed (Fig. 1) but it is 
another matter to provide normal func- 
tion for mastication, deglutition and 
speech. In over 600 patients seen at 
Northwestern University Cleft Lip and 
Palate Institute, the percentage of per- 
sons with surgically repaired complete 
clefts that are capable of normal speech 
is less than 20 per cent. Inadequate tissue 
and abnormal muscle function plague the 
results. It is likely that patients requiring 
the greatest help are seen in such insti- 
tutes, but in a study reported two years 
ago in which some of the severe growth 
disturbances that can occur were re- 


ported’ (Fig. 2), only 7 out of 113 pa- 
tients with surgically repaired complete 
clefts could speak normally. In patients 
rehabilitated by obturators, the percent- 
age of success is higher, but still far short 
of satisfactory. A better knowledge of 
the structure and function, of the de- 
velopment and growth of the oral, 
pharyngeal and nasal structures is im- 
perative, if significant progress is to be 
made in the care of the cleft palate in- 
dividual. Intensive research 
progress at Northwestern 

forms the basis of this report. 


now in 
University 


Director of research, Northwestern University Cleft 
Lip and Palate Institute: associate professor of ortho- 
dontics, Northwestern University Schoo! of Dentistry 

|. Graber, T. M. The congenital cleft palate de 
formity. J.A.D.A. 48:375 Apri! 1954 
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FACTORS IN NORMAL AND ABNORMAL 
NASOPHARYNGEAL CLOSURE 


Velopharyngeal valving, or closing off 
the oral cavity from the nasal passages, is 
accomplished primarily by the levator 
palati muscles which elevate the soft 
palate. The tensor palati muscles assist 
in the initial raising of the soft palate to 
the level of the hamular process, and 
then the primary action consists of tensing 
the palate, as the name implies. Addi- 
tional assistance in closure comes from 
the medial bulging of the lateral pharyn- 
geal walls by contraction of the salpingo- 
pharyngeus muscles. Finally, there is a 
“purse-string” constrictor-like action of a 
specialized band of superior constrictor 
muscle fibers. Undoubtedly, the glosso- 
palatinus and palatopharyngeus muscles 
assist in certain functional movements 
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and their positional relationship is im- 
portant, too. Because of the complexity 
of velopharyngeal valving, with its many 
contributing elements, there are a num- 
ber of places where the functional cycle 
may break down. The mere presence of 
the necessary tissue components does not 
assure proper usage. This is seen in selec- 
tive paralytic disturbances such as polio- 
myelitis. 

In the patient with an undisturbed cleft 
of the palate, significant morphological 
departures from the normal can be seen. 
The palatal attachments of the tensor and 
levator palati muscles are displaced 
laterally. The same is true of the palatal 
attachments of the palatopharyngeus and 
palatoglossus muscles. This has been 
shown in actual dissections of stillborn 
infants with cleft palate. The “purse- 
string”-like fibers of the superior con- 
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Fig. 2 * Severe growth disturbance; teeth related in physiologic rest position and 
occlusion. Speech is intelligible but strongly nasal, with substitution sounds 


strictor muscle normally insert into the 
soft palate and palatal aponeurosis, along 
with the levator palati muscle, but in the 
person with a complete cleft, these fibers 
lie dormant in the lateral pharyngeal 
wall. There is a resuitant foreshortening 
of these muscles with an apparent thick- 
ened muscle mass in the structures imme- 
diately contiguous to the cleft. There is 
good evidence to support the contention 
that there is a definite lack of tissue in 
a large number of instances; part of the 
palate just never formed (Fig. 3). Again, 
in the newborn infant with a cleft palate, 
more often than not, the cleft lateral 
segments are displaced laterally with fre- 
quent unilateral or bilateral elevation of 
remaining palatal plates. Whether this 
displacement is due to tongue pressure 
against the ununited segments or to some 
other factor is not important. The phe- 
nomenon exists. The challenge to the 
surgeon is tremendous for there is an 
actual deficiency of tissue, lateral and 
vertical displacement of remaining palatal 
elements and partially unattached and 
foreshortened muscle components. 

It is obvious that the failure in rehabili- 
tation of large numbers of cleft palate 


patients is not an indictment of the sur- 
geon. Rather, it points up the inherent 
limitations of the deformity itself. Despite 
the stringent limitations, considerable 
progress has been made, but much more 
must be done if the goal of normal speech 
is to be realized. The very complexity of 
the velopharyngeal valving offers some 
encouragement. One of the fundamental 
laws of physiology is homeostasis—the 
phenomenon of adaptation. Is not com- 
pensatory activity possible here? Perhaps 
other muscles can be utilized or re-edu- 
cated. What about the posterior and 
lateral walls of the pharynx, tongue func- 
tion, epipharyngeal lymphoid tissue pro- 
liferation, nasal structures, hearing loss, 
growth gradients or malocclus‘ons? How 
do they adapt to or condition the de- 
formity, with or without surgical help? 


PHARYNGEAL GROWTH 


Pharyngeal growth, per se, has been 
studied less than any other part of the 
craniofacial complex. Yet this may be an 
important variable in velopharyngeal 
valving. The bending of the cranial base 
in man, as pointed out by the compara- 
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Fig. 3 * Complete unilateral lip-jaw-palate cleft. 


Lip has been ed surgically, but palate is un- 
touched. There is actual tissue deficiency with 
retraction # muscle components that would 


normally insert into palatine aponeurosis 


tive anatomists, carries the facial skele- 
ton back toward the vertebral column. 
This, plus sphenooccipital synchondrosis 
growth, controls the anteroposterior di- 
mensions of the nasopharynx. Increments 
in this vector reflect primarily the neural 
growth curve, but particularly posterior 
cranial base growth. Since sphenooccipital 
activity continues into adult life, increas- 
ing the sella-turcica-foramen magnum 
distance, continued increase in the antero- 
posterior pharyngeal dimension is to be 
expected. It is more difficult to tie lateral 
pharyngeal growth to any specific part 
of the skeletal cage. 

Gross studies have indicated that the 
early precipitate growth of neural struc- 
tures appears to be reflected in lateral 
pharyngeal growth. This means the pri- 
mary accomplishment of the lateral mor- 
phogenetic pattern during the first five 
years. Vertical pharyngeal growth de- 
pends primarily on the growth of the 
cervical vertebral epiphyseal cartilages 
and is also precipitate during the first 
five years of life. Tracheal and laryngeal 
structures descend and along with them, 
the epiglottis drops away from the soft 
palate. 

The clinical implications of pharyngeal 
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growth gradients should be obvious to 
the prosthodontist. Any change in lateral 
and anteroposterior pharyngeal dimen- 
sions will influence the functional ade- 
quacy of a speech bulb. Anteroposterior 
change may be expected as long as 
sphenooccipital synchondrosis activity 
continues, or until adult life. The post- 
pharyngeal wall will thus move down- 
ward and backward, away from the static 
prosthetic replacement, which is de- 
pendent spatially on change in size and 
position of the maxillofacial complex, 
which more nearly follows the general 
skeletal growth curve. 

The role of the musculature is domi- 
nant. In conjunction with the sphincter- 
like action of the superior constrictor 
muscles, some observers have seen a 
bulge, or pad on the posterior wall of the 
pharynx.** This has been called Passa- 
vant’s pad or cushion after the surgeon, 
Gustav Passavant, who first reported the 
phenomenon. Controversy still exists 
over the exact role of Passavant’s pad in 
speech, mastication and deglutition. This 
muscular bulge on the posterior wall of 
the pharynx can be elicited in most 
normal (noncleft) patients by stimulat- 
ing the gag reflex, but it is not known 
whether this activity occurs routinely 
during speech. If it does, it could perhaps 
help the cleft palate patient with a short 
and inactive repaired palate. 


PRODUCTION OF SOUNDS 


As one-phase of the research program 
at Northwestern University, Williams* 
studied a series of normal individuals and 
had them phonate certain vowel sounds. 


2. Passavant, Gustav. Ueber die Verschliessung des 
Schlundes beim Sprechen. Frankfort, H. Schmidt, 1863. 
3. Whillis, J. A note on the muscles of the palate 
and the superior constrictor. J. Anat. 45:92 Oct. 1930 
4. Wardill, W. E. M., and Whillis, J. Movements of 
the soft palate, with special reference to function of 
tensor palati muscle. Surg., Gynec. & Obst. 62:836 
May 1936. 

5. Williams, Robert. A serial radiographic study 
* velopharyngea! closure and tongue position in cer 
tain vowel sounds. Master's thesis, Northwestern Un 
versity, 1951. 
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Oriented lateral headplates were made of 
each subject, and the soft tissue move- 
ment was observed in profile cross-sec- 
tion. Spraying the nasopharyngeal area 
with a radiopaque disclosing solution 
prior to roentgenographic exposure in- 
creased visualization. Thirty men between 
22 and 35 years of age made up the 
sample. The vowel sounds studied were 
4 as in “spa,” 4 or @ as in “pape,” u as 
1 “toot,” and i as in “peep.” 

As a result of his study, Williams found 
that it is feasible to use cephalometric 
roentgenograms clinically for proper po- 
sitioning of the speech bulb in cleft palate 
patients. The hypothesis that the naso- 
pharyngeal valve is closed for all vowel 
sounds was not borne out by his re- 
search." * There is a similarity in the 
amount of opening of the nasopharyngeal 
valve between the sounds u and i. Like- 
wise 4 and 4 are similar. The valve is 
closed for the former and predominantly 
open for the latter. Williams found no 
significant difference between the position 
of the posterior pharyngeal wall at rest 
and in function. Thus it would appear 
that Passavant’s ridge did not function in 
the sounds studied. In only one instance 
was a postpharyngeal elevation visible. A 
high degree of correlation was found to 
exist between the vertical positions of the 
soft palate and the back of the tongue in 
the sounds studied. The last observation 
has become increasingly significant in the 
light of subsequent work by McKee* and 
Subtelny.® 

Carpenter’ continued the study, using 
12 men, cleft palate patients, ranging in 
age from 15 to 39. All the palates had 
been surgically closed; none of the pa- 
tients were wearing speech appliances. 
Speech quality was fair to good, though 
nasality was noted in all instances. The 


vowel sounds used by Williams were em- 
ployed in this study. In addition, the con- 
sonant k as in “kid” was used. To supple- 
ment the sounds, a blowing action against 
a calibrated manometer tube was re- 
quired of all patients. The feeling was 
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that this action would be comparable to 
the action produced in the formation of 
plosive consonants. Carpenter demon- 
strated slight anterior movement of the 
posterior pharyngeal wall in all instances, 
with significant localized movement in 
some patients. Mean anterior movement 
in the area of Passavant’s pad ranged 
from 1.35 mm. for the vowel 4 to 3.79 
mm. for the consonant k. Phonation of 
the vowel sounds did not produce velo- 
pharyngeal closure in any of the pa- 
tients studied, despite compensatory post- 
pharyngeal movement. 

In studying many cleft palate patients, 
it has been observed that some of them 
with severe growth disturbances and muti- 
lated and poorly funciioning palates spoke 
fairly intelligibly. Compensatory pharyn- 
geal movement undoubtedly helped in 
some instances, but many patients had 
noticeably inadequate velopharyngeal 
valving and still had better speech quality 
than they had a right to have, at least 
when judged from a study of palatal and 
pharyngeal structures. Something was 
obturating the nasopharyngeal opening 
and preventing the expected nasal emis- 
sion and nasality. At least three possibili- 
ties were considered as to what caused 
this phenomenon. 

The most obvious contributing factor 
to velopharyngeal valving is adenoid and 
tonsillar tissue. Clinical examination of 
200 cleft palate patients below ten years 
of age substantiated the impression of 
hypertrophy of epipharyngeal lymphoid 
tissue. Excessive adenoid and _tonsillar 
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tissue is seen commonly in noncleft pa- 
tients of this age range, but the amount 
seen in cleft palate patients is uniformly 
greater (Fig. 4). The best proof came, 
however, when it was necessary to have 
tonsils and adenoids removed from some 
of the patients with clefts because the 
tissue was badly diseased and deemed a 
source of danger to the general health. 
The considerable reduction in intelligi- 
bility and the severe increase in nasality 
showed the obturating effect of these 
structures. Thus it is now a rule in the 
Northwestern University Cleft Lip and 
Palate Institute to attempt to retain 
tonsils and adenoids at all costs by con- 
servative medication first. 

This observation helped answer the 
question, but still there were patients, 
particularly in the older age groups, in 
whom examination showed tonsils and 
adenoids that were not large enough to 
close off the nasal cavity, yet with speech 
better than velopharyngeal closure war- 
ranted. The second possibility considered 
was the nasal structures. The “s” shaped 
and badly deflected nasal septum is 
characteristic of the complete cleft palate 
patient. For some time it has been ob- 
served clinically and roentgenographically 
that there is a definite enlargement of the 
inferior turbinates in cleft palate patients. 


Fig. 4 * Occluding tonsillar masses in patient 
with cleft palate 
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Since the greatest amount of air normally 
passes through this area, could this be a 
factor—a sort of nasal obturator, caused 
by the baffle-like effect of an abnormal 
septum, plus the actual blocking of the 
airway by the enlarged turbinates? This 
phase of the study was assigned to Dr. 
Wildman.'! Nothing was found in the 
literature on this aspect of the problem, 
though Goodwillie!* in 1877 had reported 
extreme hyperplasia of the turbinates in 
a patient with a cleft. McDonald and 
Baker’ write that the patency of the 
nasal passages is not an_ important 
variable. 


MEASUREMENT OF NASAL EMISSION 


A method had to be devised to measure 
qualitatively and quantitatively the nasal 
emission of patients with cleft palates 
during the phonation of certain fricative 
and plosive sounds and yet one that 
would give a permanent record for study. 
Wildman developed his nasometer after 
experience had shown that the U-tube 
manometer with a float as used earlier 
by Carpenter was too insensitive. A 
Marey tambour was tried. A tube led 
from the bottom of the tambour to the 
nasal passages. A light writing arm from 
the rubber diaphragm on top of the 
tambour recorded any changes in pres- 
sure on the slowly moving smoked drum 
of a kymograph. The instrument was 
wonderfully sensitive, but totally inac- 
curate. Readings were curvilinear instead 
of linear and were subject to changes in 
degree, depending on the condition of 
the diaphragm at the time, on atmos- 
pheric pressure, and so on; hence, the 


man, J. A. A study of the relation between 


nasal er n and the form and function of certain 
truciur associated with nasopharyngeal! closure in 
cleft palate individuals. Master's thesis, Northwestern 
University, 1954 
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Soodwillie, D.-H. A case of congenital cleft 
of the hatd and soft palate with extensive hypertrophy 
of the left inferior turbinate bone. Tr. Med. Soc., New 
York, 1877, p. 93. 

13. McDonald, E. T., and Koepp Baker, H. Cleft 
palate speech. J. Speech & Hearing Disorders 16:9 
March 1951. 
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need for a calibrating manometer with 
known units of pressure. 

The manometer incorporated 
(Fig. 5), and each record was calibrated 
on the smoked drum before the series of 
plosives and consonants were recited 
(Fig. 6). Nasal olives were fabricated of 
self-curing acrylic resin and fitted espe- 
cially to prevent escapage other than into 
the tambour. The sound level was main- 
tained as a constant by employing a mag- 
netic tape recorder. The microphone was 
placed three inches from the mouth of 
the patient, and the volume control dial 
adjusted to prevent sound level changes. 
The same sounds were used for all pa- 
tients. These were “p-a,” “t-a,” “*k-a,” 
“sea,” “ch-a” and “tch-a.” In addition, 
an oral blowing exercise was given to 
each patient as had been done by 
Carpenter. 

The smoked drum record (Fig. 6) 
shows the calibration marks and subse- 
quent test marks. Marks with the vertical 
dash above are test sounds of the proper 
volume as controlled by the recorder. 
Each patient was subjected to two tests. 
The diaphragm was changed on_ the 
tambour, and the nasometer was cali- 
brated again between tests. Observations 
were then made on the proportionality 
of the test marks to the calibration lines. 
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Coefficients of correlation showed no 
significant difference in the two test 
groups. 

Thirty patients, male and female, 
made up the sample. Patients who had a 
speech substitutien of any sort were not 
accepted. Lateral and frontal cephalo- 


Fig. 6 © Test kymograph record showing calibration markings identified by oblique hash 


marks and actual test sounds 
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metric roentgenograms were taken of 
each patient. A radiopaque medium as 
developed by Williams and Carpenter 
was used to assist in visualization of the 
soft tissues. A high kilovolt peak (85) 
and 20 milliamperes were used for the 
exposure. Exposure time was one half 


Fig. 7 * Above left: Latera! cephalomet 
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second for the lateral headplate, two sec- 
onds for the frontal. A Lysholm grid was 
used to increase clarity (Fig. 7). The 
large amount of movement needed to 
accomplish velopharyngeal closure can be 
seen on the lateral headplates (Fig. 7 
above ). Ricketts’? had pointed this out; 


jer arr th na passa f and 
rest. Inferior nasal concha is clearly marked by radiopaq 4 n. Above right: Latera 
cephalometric roentgenogram of same patient as Figure 6. ? 4 ft and bulce of p 
pharyngeal! wall as well as elevation of ft palate to provide velopharyngea! valving. Below: Fronta 
cephalometric roentgenogram. Observe septum deviation and partial nasa! occlusion by enlarged 


turbinates 
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he used bony landmarks to measure velo- 
pharyngeal valving (Fig. 8). The septum 
deviation and turbinate enlargement can 
Fig. 7, 
below ). The vowel u was used to demon- 


be seen on the frontal headplate 


strate velopharyngeal closure since Wil- 
liams had observed the greatest closure 
when this vowel was used. 

In order to interpret the frontal roent- 
genogram better, a cadaver specimen was 
through the facial 
midline, and impressions of the exposed 


sectioned sagittally 
nasal areas were made. The united im- 
pression was duplicated in plaster and 
vertically to right 
Fig. 9). Five sections were made from 
front to back. The outline of each sec- 


sectioned from left 


tion was traced on paper. Tracings from 
the frontal cephalometric roentgenograms 
and from the impression composite of the 
(Fig. 
10). Wildman showed that the outlines 
of the inferior turbinates as seen on the 


five sections were superimposed 


frontally oriented headplate are reliable, 
but the outlines of middle and superior 
turbinates did not prove reliable. 

In addition, an analysis of the total 
cross-sectional nasal area was made for 
each patient; the frontal tracing was 
placed over millimeter square graph 
Fig. 11). 
On the lateral headplate, measurements 


paper and the squares counted 


were made of the velopharyngeal closure 
Fig. 12). Ratios were set up to assess 
pharyngeal movement and velum move- 
ment to each other and to the total valv- 
ing (W-X to Y-Z and W-X, and Y-Z to 
W-Z 

To assess the variables and the roles 
played by the various structures in velo- 
pharyngeal valving, linear correlations, 
after 16 run. Relations 
were graphed, wherever possible. Figure 
13 is a graphic representation of the rela- 
tion between the mean degree of nasal 


Snedec or, were 


emission recorded during the production 
of the and the movement 
of the palate toward the post- 


vowel “u” 
soft 


pharyngeal wall. 
The results of Wildman’s study are 
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Point representing 
-e= center of the septum 
_ 
Left inferior turbdinste 


Reference lina 


Fine-line tra 


Fig. Il @ ng of nasal cavity. By 
placing this over calibrated graph paper, actua 
area may be measured 


interesting. Statistically significant meas- 
urements show that the better the velo- 
pharyngeal valving, the less the nasal 
emission. Only 3 out of 30 patients had 
complete velopharyngeal closure. The 
best closure occurred during the phona- 
tion of the vowel u. This substantiated 
Williams’ observations. Forty per cent of 
the group had definite posterior wall 
movement—movement not seen in a like 
group of normal persons. Where the 
posterior wall movement was the greatest, 
nasal emission was the least. The mor- 
phology of the valving area naturally had 
a qualifying effect. The smaller the area, 
the less the emission, regardless of the 
functional picture. The cross-sectional 
area of the nasal cavity showed a tenden- 
cy to correlate with nasal emission on 
blowing, but not to a significant degree 
on the test sounds. The mean measure- 
ment of velopharyngeal valve action was 
5.3 mm. as compared to .116 mm. in the 
group without clefts. The mean move- 
ment of the posterior wall of the pharynx 
was 3.52 mm. (1 to 9 mm. range). This 
is directly counter to the findings of Wil- 
liams® and Podvinec"® in their studies of 
persons without clefts. The mean velum 
movement was 4.98 mm. Their palates 
appeared to move posteriorly and more 
sharply superior than the palates of 
normal persons during phonation. The 
assumption here is that this movement 
may be due to the routine separation of 
the palatopharyngeus muscle 
surgery in many technics. 


during 


SPEECH HABITS AND STRUCTURES 


In continuing the work of Wildman, 
Counihan has studied the speech habits 
and structures of the adult and adolescent 
cleft palate patient. In one phase of the 
study, the relation between the degree of 
nasal occlusion and the quality of speech 
production and nasality in general was 
explored. Fifty patients made up the 
sample. I first made an assessment of the 
degree of nasal occlusion from the un- 
identified frontal headplates on a five 
point scale, and then Counihan, a mem- 
ber of the speech staff of the Institute, 
analyzed the speech of each patient. The 
breakdown on degree of nasal occlusion 
in the 50 cleft palate patients is as fol- 
lows: complete occlusion, 2.8 per cent; 
almost complete occlusion, 8.3 per cent; 
partial occlusion, 39.5 per cent; minor 


14. R R. M. The cranial base and soft stru 
tures in eft palate speech and breathing. Plast. & 
Reconst. Surg. 14:47 July 1954 

Snedecor, G WwW Statistical methods, ed 4 
Ames wa State College Press, 1946 


6. Podvine S. Phys gy and 
soft palate. J Laryng & Otol 


pathology of the 
66:452 Sept. 1952 


Fig. 12 © Lateral cephalometric tracing showing 
velopharyngeal valving. W-X is postpharyngeal 
movement: Y-Z oft palate elevation: X-Y is 
space between pharyngeal wal! and soft palate 
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obstruction, 33.0 per cent; free airway, 
16.4 per cent. 

A statistical analysis by Counihan'™ 
showed a significant correlation between 
nasal obstruction and the caliber of cleft 
palate speech. The greater the obstruc- 
tion, the better the general speech ap- 
praisal. Yet nasal emission accounted for 
23 per cent of the total number of errors. 
Thus it would seem that not only the 
tonsils, but an abnormal amount of pos- 
terior pharyngeal wall movement, plus 
nasal obstruction by deviation of the 
nasal septum and enlargement of the 
inferior curbinates, come to the aid of 
the patient. 


ROLE OF TONGUE 


The third possible aid to better speech 
production comes from the tongue. It has 
been known for some time that the cleft 
palate patient has abnormal tongue 
habits and function. In eating, he does 
not mash the bolus of food against the 
hard palate preparatory to deglutition. 
There is no hard palate to work against. 
Rather, the usual procedure is for the 


tongue to lie low in the floor of the 
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Fig. 13 * Scattergraph to show degree of nasal 


emission and amount of velopharyngeal closure 
in phonating the vowel u (Wildman) 
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mouth, functioning in mastication by 
snaking the food along the floor of the 
mouth, carrying it posteriorly for swal- 
lowing. 

Again keeping in mind the phenome- 
non of adaptation and compensatory ac- 
tivity, how the 
tongue play in velopharyngeal valving? 
Normally, this would not be a considera- 
tion for the dorsal surface lies anterior 
and inferior to the valving area. Thomp- 
son,'* Brodie,!® Ballard®® and others have 
pointed out, however, that the tongue 
normally occupies most of the oral cavity, 
with at least part of the dorsum in con- 
tact with the palatal tissue. If the tongue 
function and position can be altered in 
the patient with a cleft palate to handle 
the demands of mastication and degluti- 
tion, what about speech? How much of 
a role does the tongue play in velopharyn- 
geal valving? 

To answer, at least in part, the ques- 
tions posed on the role of the tongue in 
cleft palate speech, McKee*® completed 
a study of 38 patients of the Northwestern 
University Cleft Lip and Palate Institute, 
seven noncleft patients with clinically ex- 
cellent occlusion and normal speech and 
31 patients with clefts. Twenty-two had 
right or left unilateral complete clefts, 
nine had complete bilateral clefts. All 
patients had been surgically treated and 
all but one had had speech therapy. None 
were wearing speech appliances. Speech 
evaluation by competent staff therapists 
ranged from fair to good, though all but 
two patients had noticeable nasality. 
Cephalometric roentgenograms, accord- 
ing to the technics of Williams, Carpenter 


much of a role does 
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and Wildman, were made of all patients. 
A fine link gold chain and an opaquing’ 
medium were used to assist visualization. 
Exposures were made with the jaw in 
physiologic rest position, with the teeth in 
occlusion and during the phonation of 
the vowel u. 

The velopharyngeal valve was open in 
all 38 subjects when their jaws were in 
physiologic rest and in occlusion. Maxi- 
mum velopharyngeai activity occurred 
for the noncleft group during the phona- 
tion of the vowel u. In the group with 
unilateral clefts, 5 out of 22 demonstrated 
approximate valving. Anterior movement 
of the posterior wall was seen in 11 pa- 
tients. Three out of nine patients with 
bilateral clefts showed approximate 
closure during phonation; five out of nine 
showed definite anterior movement of 
the postpharyngeal wall. McKee showed 
greatest tongue-palate apposition in non- 
cleft patients, a lower habitual tongue 
position in patients with unilateral clefts 
and the lowest postural position in the 
patients with bilateral clefts. These ob- 
servations were made with the jaws in 


rest position and in occlusion. In the 
group without clefts, no significant 
change in tongue morphology could be 
noted during phonation of the vowel u. 
In the patients with clefts, however, a 
definite posterior movement of the 
tongue mass during phonation could be 
demonstrated. Figure 14 shows the simi- 
larity of rest and occlusion positions in 
patients with and without clefts, and the 
noticeable morphologic and _ positional 
change during phonation in the person 
with a cleft. There was a greater shift 
of the hyoid bone position, coincident 
with change in tongue position, in the 
patients with clefts, as opposed to that in 
the normal person. If these findings are 
valid, and McKee’s sample and objective 
analysis are strong recommendations, 
then the tongue has a compensatory func- 
tion in cleft palate speech. The doctoral 
research of Subtelny,® utilizing roentgen 
ray laminagrams, substantiates this im- 
pression. She was not able to discern a 
“high-riding” tongue in her sample of 
cleft palate patients. She did observe, 
however, a number of irregular tongue 


Fig. 14 © Left: Tongue position at rest (dotted outline), with teeth in occlusion (solid outline) and 
during phonation of the vowel u (dashed outline). This is normal patient without cleft. Change in 
tongue position is minimal (McKee). Right: Tongue position at physiologic rest (dotted outline) 
with teeth in occlusion (solid outline) and during phonation (dashed outline). This is composite 
cephalometric tracing of cleft palate patient. Note lower tongue position at rest, the slightly greater 
movement from rest to occlusion, and the definite humping or backward movement of dorsum of 


tongue during phonation of u (McKee) 


positions, with the tongue excessively 
forward with front vowels and excessively 
posterior with back vowels. 

Hearing loss is another factor that 
has a qualifying effect on speech produc- 
tion. It is axiomatic in speech literature 
that hearing deficiency produces speech 
defects. To speak properly, the average 
person must hear the sound enunciated 
properly first. Halfond*! showed in his 
study that 50 per cent of the cleft palate 
patients have a significant hearing loss 
but even more significant is the fact that 
the hearing loss is the preventable con- 
ductive type. This high incidence of 
defective hearing may very likely be 
attributed to the interference with 
pharyngotympanic tube development and 
function. Speech habits suffer. 

In the past year, in a group study under 
Westlake at Northwestern University, 
Bzoch,** Starr** and Counihan"™ analyzed 
the speech problems of the preschool age, 
the school age, the adolescent and the 
young adult cleft palate patients. Bzoch 
compared 60 children between 3 and 6 
years of age who had cleft palates with 
120 children without clefts. As a group, 
the children with clefts had much less 
skill than the normal children. The mean 
age for the first spoken word was two 
and one half years for the child with a 
cleft as opposed to 8 to 12 months for 
the normal child. The level of cleft 
palate speech was consistently and ex- 
tensively lower at each half year interval 
from three to six years. Substitution and 
distortion errors occurred more than 
twice as often in the group with clefts. 
Connected speech of 45 per cent of the 
children with clefts was difficult to 
understand or almost completely un- 
intelligible. About 10 per cent of the 
children with clefts had speech that a 
layman would judge as normal for that 
age. Bzoch listed the possible structural 
hazards to speech. Among these were 
malocclusion, particularly bilateral width 
restriction, tooth abnormalities, exces- 
sively high or flat palatal vaulting, short 
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velum, poor velar mobility, limited ac- 
tivity of pharyngeal muscles and con- 
cavity of the posterior nasopharyngeal 
wall. 

Starr** found much the same picture 
in the school age group, but with less 
discrepancy between children with clefts 
and normal children. Considerable em- 
phasis was placed on the role of lateral 
maxillary width restriction and individual 
tooth malpositions as speech hazards. 

Counihan'™* found in his study of 
adolescents and young adults that speech 
continued to develop in the individual 
with a cleft after such development had 
been completed in the normal subject. 
The consonant vocalization, for example, 
climbed from 46 per cent correct in 
Bzoch’s preschool group, to 54 per cent 
in Starr’s young school group, to 71 per 
cent in Counihan’s young adult group. 
Despite this, a study of articulation sceres 
established the adult cleft palate patient 
at about the level of the three and one 
half year old normal child. Indistinct 
production of speech sounds was the most 
frequent error found in Counihan’s 
group, followed by nasal emission, sub- 
stitutions and omissions. Malocclusion 
was judged as a significant limiting fac- 
tor in speech production. All factors 
considered, there was definite evidence 
of the emergence of intelligible speech on 
a broader range in this group. 

Pastor** has used the new stereo- 
cephalostat to make a face height study 
from the frontal cephalometric roent- 
genogram. If lateral maxillary restriction 
affects speech quality, what about vertical 
deficiencies? The teeth and supporting 


21. Halfond, Murray. An audiologic and otorhinologic 
study of cleft lip and cleft palate cases. Ph.D. thesis, 
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22. Bzoch, K. R. An investigation of the speech of 
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23. Starr, Clark. A study of some of the characteristics 
of the speech and speech mechanism of the group of 
cleft palate children. Ph.D. thesis, Northwestern Uni- 
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structures are almost universally higher 
on the side of the cleft in Pastor’s sample. 
Tongue position does not always adapt to 
the morphologic and positional aberra- 
tion, and additional speech hazards are 
created. 

Senty*® has completed a study on 
normal subjects, using the new high- 
speed rotating anode equipment to 
analyze dynamic speech elements of short 
duration. The Wildman nasometer and 
electronic kymograph were used to check 
nasal emission values. For the first time, 
a roentgenographic registration of plosive 
sounds has been achieved. An analysis of 
the velopharyngeal port for the different 
test sounds shows: for p-a, closed for all 
cases recorded; for a, open in 8 of 17 
cases recorded; for u, open in 2 of 17 
cases recorded; for i, closed in all 17 
cases recorded. 

Since there has been considerable con- 
troversy regarding anterior movement of 
the postpharyngeal wall during normal 
speech, this was analyzed with the test 
sounds. The observations were as follows: 
for p-a, anterior movement in 4 of 17 
cases recorded ; for a, anterior movement 
in 6 of 17 cases recorded; for u, anterior 
movement in 7 of 17 cases recorded; for 
i, anterior movement in 7 of 17 cases 
recorded. 

Senty indicates the possible role of 
adenoid tissue as a factor in velopharyn- 
geal valving in the normal individual. 


In his study of adenoid tissue displace- 
ment during phonation, he found: in p-a, 
anterior movement in 8 of 11. cases 
recorded; in a, anterior movement in 7 
of 14 cases recorded; in u, anterior move- 
ment in 12 of 14 cases recorded; in i, 
anterior movement in 12 of 14 cases 
recorded. 


SUMMARY 


It appears that to assess the caliber of 
cleft palate speech, the observer must do 
more than examine the function of the 
repaired palate. This has been the major 
consideration in the past. Nasopharyngeal 
growth gradients, the type and degree of 
hearing loss, the amount and characte 
of tonsillar and adenoid tissue, the degree 
of anterior movement of the posterior 
pharyngeal wall, the deflection of the 
nasal septum and the amount of obstruc- 
tion of the nasal airways by the inferior 
turbinates, the posture and function of 
the tongue and the nature and degree of 
the malocclusion all contribute to the 
final product. Each factor must be 
studied and developed to its fullest extent 
if the goal of normal speech is to be 
realized. 


25. Senty, E. L. A 
study of 
viduals during 
Master's thesis 


radiographic and nasometric 
nasopharyngeal efficiency in normal indi 
the production of certain speech sounds 
Northwestern University, 1956 


Measurement of Scientific Accomplishments * In fact, it would seem that only those who had 
some first-hand experience in the acquisition of new knowledge in some disciplined field would 
be able truly to appreciate how great the science of the past has been, and would be able to 


measure those giant accomplishments against their own efforts to penetrate a few 
further into the darkness that surrounds them. J. R. Oppenheimer. 


millimeters 


Enamel rod matrix formation 


in the rat’s incisor 


Earl O. Butcher, Ph.D., New York 


In 1850 Tomes! described the enamel 


rods in the rat. He found in transverse 
sections, layers of fibers (rods) running 
obliquely to each other. He learned that 
longitudinal sections might be so made as 
to cut one layer of rods lengthwise and 
the adjacent ones transversely, the latter 
appearing as ovals. 

Since Tomes’ observations, numerous 
descriptions have made which 
ignored his account. The rows of ovals, 


been 


representing rods cut transversely, seen 
in sagittal or slightly oblique sections, 
have been interpreted as globules or 
segments,*** or as the result of faulty 
preparations.*:° Unfortunately, these ob- 
servations made on rodents have been 
incorporated into textbooks as descrip- 
tive of the typical mode of enamel rod 
formation for mammals, including the 
human. 

Much confusion also exists on the pre- 
cise mechanism of the elaboration of the 
enamel matrix because of the difficulty of 
preparing and interpreting histologic 
sections. An excellent review of the con- 
flicting interpretations has been presented 
by Chase,® who is inclined to believe that 
the ameloblasts secrete globules which by 
their confluence become the interpris- 
matic substance. The interprismatic sub- 
stance forms a mold which is filled by a 
semifluid, acidophilic material formed by 
the ameloblasts. The commonly observed 
terminal bar, at the junction of Tomes’ 


process and the ameloblasts, is considered 
by Saunders and co-workers*® to be an 
artifact. Another exception is described by 
Orban and co-workers,*® who envision uni- 
lateral transformation of the homogen- 
ized Tomes’ processes into the preenamel 
matrix, 

The formation of the fibrous enamel 
in the rat, which constitutes about a third 
of the entire thickness of the enamel, has 
been given little or no consideration. This 
omission is regrettable, for the fibrous 
enamel is probably the most important 
portion of the enamel since it is located 
peripherally and is subjected to wear and 
chemical changes in the oral cavity. In 
the decalcification of many mammalian 
teeth, this portion, varying in thickness, 
persists much longer and thus indicates 
its resistance to the decalcifying agent. 
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Fig. | * Diagram of cr 
of rat incisor 


ion of apical region 


While the author was making other 
studies on the incisor of the rat, many of 
the preparations showed features of the 
formation of the rod enamel matrix with 
such clearness that an account is now 
presented on this subject. 


METHODS 


Jaws containing the teeth of Wistar rats 
of varying ages were fixed in Bouin’s 
fluid, Zenker’s solution, or 10 per cent 
Formalin which had a pH range of 4.08 
to 10.6. The jaws were then decalcified 
in trichloroacetic acid and formic acid as 
described in another article’ so that the 
organic material would be retained. The 
teeth were then dehydrated by the use of 
increasing concentrations of ethyl to butyl 
alcohol, were infiltrated and embedded in 
paraffin. They were sectioned in sagittal, 
transverse, coronal and oblique planes 


and were cut at a thickness ranging from 
6 to 10 microns. Hematoxylin and eosin, 
Mallory’s connective tissue stain, hema- 
toxylin and picrofuchsin, Mallory-azan, 
and mucicarmine, or their modifications, 
were used in staining the sections. 


RESULTS 


A drawing of a cross section taken from 
the apical region of the rat’s incisor is 
shown in Figure 1. The extent of the 
enamel, the thickness of the ameloblastic 
layer, enamel and dentin can be observed 
readily. An enlargement of a portion of 
the cross section (C) (Fig. 2) shows the 
ameloblasts, with their nuclei and basic 
granules, aligned in a row. They are con- 
tinuous at their dentinal ends with the 


7. Butcher, E. ent formation in 


O. Pig 
incisor. J. D. Res. 32:133 Feb. 1953. 


Pay 
i 
NESSES 
2 Enlargement of cross section C from 
Figure | 


cylindrical Tomes’ processes. The latter 
then give rise to enamel rods whose axes 
are inclined 45 degrees from the axes of 
the ameloblasts. Nearly at right angles to 
these rods is another layer of rods which 
have been formed by a succeeding row of 
ameloblasts. Thus the alternating layers 
of rods are inclined in different direc- 
tions, one layer tilted about 90 degrees 
to the rods in the next layer. 

The the 


ameloblasts, Tomes’ processes and rods in 


histologic appearance of 
this central region is shown in Figure 3, 
The produces the 
cylindrical Tomes’ process, which has 


above. ameloblast 


tologic appearance 
ameloblasts, Tomes’ processes and rods of cross 
ection C. Below: The cylindrical Tomes’ process 
has thin wall and a center which stains homo 
y. At juncture of ameloblasts and Tomes’ 
processes are terminal rods 
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nearly the same direction as the amelo- 
blast. It has a thin wall and a center 
which | stains (Fig. 3, 
below). Tomes’ process is difficult to pre- 
serve and assumes various shapes through 
shrinkage. At the junction of the amelo- 
blasts and ‘Tomes’ processes are the ter- 


homogeneously 


minal bars. They appear well in material 
preserved in Formalin having a pH range 
from 4.08 to 10.6, and it can hardly be 
concluded that they are artifacts. 

A histologic section from the side of 
the tooth (L of Fig. 1) is shown in Figure 
+. Similar arrangements of the amelo- 
blasts, Tomes’ processes and enamel occur 
as in the central region (C). Close obser- 
vation, however, shows that the axes of 
the Tomes’ processes are inclined away 
from the axes of the ameloblasts. The 
Tomes’ process may be seen extending 
into the core of the enamel rod. 

A diagram of the rods at their respec- 
tive angles is shown in Figure 5. Not only 
are the rods nearly at right angles in the 
transverse plane, but they are also bent 
about 30 degrees toward the apical end 
of the tooth. 

Figure 6, above. is a coronal section 
along line B of Figure |. On the right side 
are cross sections of the ameloblasts (A) 
To the left of the ameloblasts may be 


Fig. 4 * Histologic section of side of tooth re 
veals arrangement of 
esses and enamel 


tion C 


ameloblasts mes’ pro 
similar to that of cross sec- 
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Fig. 5 * Diagram of rods shows them nearly at 
right angles in transverse plane and bent about 
30 degrees toward apical! end of tooth 


seen cross sections of Tomes’ processes 
(T). On the left are sections of the form- 
ing rods whose direction is different from 
that of the processes because of their 45 
degree inclination. The Tomes’ processes 
have thin walls; those of the rods are 
thicker. The Tomes’ processes and the 
rods appear oblong because of the plane 
at which they are cut. 

Another coronal section is shown in 
Figure 6, center. In the lower portion are 
sections of the ameloblasts; sections of 
the rods are in the upper portion. The 
alternate rows of rods are inclined in 
opposite directions. The walls of the rods 
stain deeply in contrast to the core mate- 
rial. 

In slightly oblique sagittal sections, rods 
inclined in one direction are cut longi- 
tudinally, whereas the alternating layers 


of rods bent in the opposite direction are 
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Fig. 6 * Above: Coronal section along line B 


of Figure | shows ameloblasts (A) and Tomes’ 
processes (T). Center: Another coronal section 
shows rods above, ameloblasts in lower portion 


Below: In slightly oblique sagittal sections, rods 
inclined in one direction are cut longitudinally, 
alternating layers transversely. Note terminal bars 
and Tomes’ processes 
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cut transversely (Fig. 5 and 6, below). 
The Tomes’ processes and rods are bent 
apically from the axes of the ameloblasts. 
Terminal bars and Tomes’ processes with 
their thin walls and lightly staining cyto- 
plasm also can be seen. 

The cylindrical Tomes’ process appears 
to be a direct continuation of the amelo- 
blast. The junction is marked only by the 
terminal bar in the cell membrane. The 
terminal bar can be found regardless of 
the acidity or alkalinity of the fixer 
Wasserman’s* observations on fresh tissue 
also clearly indicate that such a structure 
exists. The Tomes’ process has a thin wall 
which is transformed into the thicker rod 
wall. The central portion of the Tomes’ 
process becomes the core of the rod. The 
core becomes denser peripherally faster 
than it does centrally, with the result that 
each Tomes’ process assumes a conical 
shape with its apex extending into the 
core of the enamel rod. There seems to be 
no separating wall between the amelo- 
blast, Tomes’ process and the forming 
enamel. This fact indicates that the 
enamel is intracellular in origin. 

The forming rod is basophilic. About 
30 microns from Tomes’ process the rod 
becomes acidophilic. A rod sheath and 
interprismatic substance become identifi- 
able; these apparently differentiate from 
the rod wall (Fig. 7). A fine fibrillar 
network differentiates throughout the 
enamel. The fibrils in the interprismatic 
substance run crosswise between prisms. 

Between the second and third molars, 
rod or inner enamel formation stops 
abruptly and the ameloblast becomes 
shorter and forms the outer or fibrous 
enamel. Figure 8 shows the fibrous and 
rod enamel. Rod sheaths and interpris- 
matic substance are evident. Watson and 
Avery® recognized no such interprismatic 
substance in_ their study on hamster 
enamel. They are not alone, as pointed 
out by Scott.’ However, Scott does not 
feel it safe to conclude that interprismatic 
substance is not an entity. 

How the enamel rods come to be laid 
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TOMES’ PROCESS 
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down obliquely to one another in the 
transverse plane is an interesting point. 
The ameloblasts start the formation of 
the enamel at the dentin, and, apparently, 
they retract, they behind the 
enamel rod which is at a 45 degree angle 
to the ameloblast. This formation involves 
the movement of the ameloblast from a 
central to a more lateral position, or vice 


as leave 


versa, in a layer. Ameloblasts in succes- 
sive layers also must make this movement. 
The ameloblasts of one layer must thus 
pass or shift by ameloblasts in an adjacent 
layer. Ameloblasts must also pass one 
another in teeth with gnarled enamel, as 
in other mammalian teeth. 


8. Wasserman, F. Analysis of the enamel formation 
in the continuously growing teeth of normal and 
vitamin C deficient quinea pigs. J. D. Res. 23:463 Dec. 
1944, 

9. Watson, M. L 
the hamster lower 
microscopy. Am. J. 

10. Scott 


and Avery, J. K. Development of 
incisor as observed by electron 
Anat. 95:109 July 1954. 


D. B. Recent contributions in dental! his 


tology by use of the electron microscope. Internat. D. 
J. 4:64 Sept. 1953. 
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3. 8 * Fibrous enamel (F), rod enamel, rod sheaths and interprismatic 


SUMMARY 


Illustrations have been presented to show 
that the alternating rows of rods in the 
rat’s incisor are nearly at right angles to 
each other in the transverse plane. In 
addition, all rods are bent 30 degrees 
toward the apical end of the tooth. As a 
result of this arrangement, sagittal sec- 
tions of the tooth frequently show rods 
cut nearly longitudinally, alternating with 
rods cut transversely. 

The ameloblast continues as the cylin- 
drical Tomes’ process, which transforms 
into the rod primordium. The wall pri- 


mordium stains more intensely than does 
the less dense central core of the rod. A 
fine fibrillar network differentiates 
throughout the enamel. The wall appears 
to differentiate into the rod sheath and 
interprismatic substance. 

In order for the ameloblasts to lay 
down enamel rods at an angle to their 
axes in the transverse plane, ameloblasts 
of one layer must pass or shift by the 
ameloblasts in adjacent layers. This is a 
phenomenal movement, yet one which 
does not seem impossible in view of the 
fact that there is migration of other cells 
in the animal body. 


The Importance of the Few * It is with books as with men: a very small number play a great 


part; the rest are confounded with the multitude. Voltaire. 
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Cases and Comments 


ORAL TREATMENT IN ACUTE LEUKEMIA 


By George F. Ferry, D.D.S., and John W. 
Douglas, D.D.S., Taylorville, 


The diagnosis of acute leukemia usually is 
followed so closely by death that the treatment 
of the associated painful oral condition has 
been considered unrealistic. However, on oc- 
casion, an early diagnosis, a strong physical 
and psychological constitution and the re- 
sponse to a well-chosen treatment make the 
clinical consideration of the oral condition 
necessary. 

The patient under treatment was a 45 
year old man. On March 12, 1955, he con- 
sulted Howard P. Joslyn, M.D., for a rash on 
his feet. A physical examination and blood 
and bone marrow studies established a diag- 
nosis of acute leukemia of the granulocytic or 
monocytic type. Re-examination of the bone 
marrow by a second pathologist confirmed this 
early diagnosis. 

During the weeks after this diagnosis, and 
while the patient was under treatment with 
mercaptopurine (Purinethol) and _ cortisone, 
the gingival tissues became swollen and ten- 
der. These tissues bled without provocation, 
and they bled profusely if irritated. Periodic 
nose bleeding occurred, and tight oxidized 
cellulose (Oxycel) packs were necessary to 
control the hemorrhage. 

Symptomatic treatment of the gingival tis- 
sues to relieve the pain and mild periodontal 
treatment to aid oral hygiene and diminish 
secondary infection were at first helpful. As 
time went on, however, the pain in the oral 
tissue could be controlled only with the free 
use of narcotics. The secondary infection of 
the soft tissues of the mouth, the resultant 
gingival swelling and the accumulation of 
necrotic gingival tissue restricted the patient's 
diet to liquids. It was at this stage that the 
task of attempting to relieve these symptoms 
surgically was decided upon. 

The patient was hospitalized for three days 
before surgery and was treated with Koagamin 
and a vitamin K preparation (Synkayvite). 
Antibiotics, penicillin and dihydrostreptomy- 
cin were administered in large quantities. The 
preoperative medication consisted of secobar- 
bital (Seconal) at bedtime on the evening 
prior to surgery and morphine and atropine 
45 minutes before surgery. 

Induction was accomplished by intravenous 
injection of four grains of pentobarbital so- 


dium (Nembutal Sodium). For anesthesia 
cyclopropane and oxygen and a solution of 
thiopental sodium (Pentothal Sodium) wer 
employed. 

Direct oral intubation followed administra- 
tion of 2 cc. of a curare preparation, give: 
intravenously. A 500 cc. whole blood transfu 
sion was started after intubation. The anes 
thesia was without incident, and the anesthe- 
sia recovery uneventful. 

The surgical procedure consisted of deter- 
mining the depth of the gingival pockets, mark- 
ing this line with intermittent punctures and 
making a continuous incision along this line 
on the lingual, buccal, and labial aspects. The 
interproximal regions were curetted thor- 
oughly, and all necrotic and infected tissue 
was removed. The patient had a full comple- 
ment of erupted teeth, and the interproximal 
spaces were packed with absorbable gelatin 
sponge (Gelfoam). The incised and curetted 
margins were covered with a lubricated gauze 
sponge. No sutures were used. 

During the operation it was sometimes dif- 
ficult to keep the field free of blood. The 
operation lasted about one hour, and the pa- 
tient bled profusely most of this time. Post- 
operatively, 10 mg. of carbazochrome salicy- 
late (Adrenosem Salicylate) was administered 
intramuscularly every 30 minutes for three 
doses and 10 mg. every three hours thereafter 
for seven doses. 

During the first 24 hours, the bleeding 
stopped almost completely, and the patient 
had very little oral discomfort. As soon as 
the gingival bleeding was under control, 
chlortetracycline hydrochloride (Aureomycin 
paste was applied topically to the gingival tis- 
sues, and the systemic use of antibiotics was 
continued for three days. The third day post 
operatively, the patient was discharged from 
the hospital. He was free of oral pain, and 
the systemic antibiotics were discontinued 
Chlortetracycline hydrochloride applied topi- 
cally was continued for five days and a Cepa- 
col mouth wash, four times a day, was con- 
tinued as part of the patient’s regular oral 
care. Sixteen days after surgery, the oral tissues 
showed a hemorrhagic line along the crests 
of the gingivae and moderate inflammation 
Other than this, the mouth was free of symp 
toms. The patient resumed use of a soft tooth- 
brush a few days after his release from the 
hospital. 


Throughout the patient’s remaining months 
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of life, local treatment was continued, and his 
oral comfort persisted. While the patient was 
advised to avoid highly seasoned foods and 
ether sources of irritation, he ate anything 
else he desired without discomfort. His atti- 
tude was excellent, and there can be no doubt 
that the success of this surgical procedure con- 
tributed to his mental well-being. 


Conclusions * (1) In a patient with acute 
leukemia who is responding to treatment, sur- 
gical relief of the oral symptoms is a practical 
and effective procedure. (2) The oral symp- 
toms of acute leukemia are complicated by 
secondary infection, and the early treatment 
of these symptoms may considerably diminish 
their severity. (3) The close cooperation of 
physician and dentist, coupled with the sum 
of their training in closely allied fields, may 
prevent, minimize or eliminate oral discom- 
forts which are the result of general physical 
conditions. 
101 South Cherokee Street 


REACTION ASSOCIATED WITH THE 
USE OF PENICILLIN TROCHES 


By David F. Mitchell, D.D.S., Ph.D., 
Indianapolis, and Anand P. Chaudhry, 
B.D.S., M.S., Ph.D., Minneapolis. 


A 26 year old man was referred to the oral 
diagnosis clinic of the School of Dentistry, 
University of Minnesota, on October 20, 1954, 
with a chief complaint of soreness of the 
mouth. His past medical and family history 
were noncontributory. Physical examination 
revealed a_ well-nourished, robust man in 
moderate distress and quite apprehensive. The 
extraoral examination revealed bilateral en- 
largement and tenderness of the submaxillary 
lymph nodes; the oral temperature was 
99.6F. 

The oral mucosa, especially of the palate, 
tongue and gingivae, was covered with a thin, 
grey film (Fig. 1), which was rather readily 
wiped off without associated bleeding. Several 
days earlier, on October 15, 1954, the patient 
had been exposed to gasoline engine exhaust 
fumes. After exposure, he had suffered severe 
headache, nausea and vomiting. On the next 
day, he noticed considerable irritation and 
soreness of the mouth and consulted a dentist 
who prescribed 24 penicillin troches of 20,000 
units each, one to be used three times a day 
for gingivostomatitis. The patient apparently 
followed this regimen for two days, but then 
used the remaining 18 troches (360,000 units) 
during a 24 hour period. A day later he re- 


Fig ¢ Gingival and palatal m 3 vered 
with thin, transiucent jrey tiim after patients 
not 


turned to his dentist, who referred him to 
the clinic 

The clinical diagnosis at that time was 
thrush or moniliasis. Microscopic smears were 
made, and the mouth was cleansed and painted 
with | per cent gentian violet, and the grey 
plaque or pseudomembrane was rubbed off 
the palate and gingivae. The patient was told 
to discontinue use of the penicillin troches 
The smear was later found to be negative for 
Candida albicans. 

The next day the patient returned. The 
gingivae and the palate were clear but the 
tongue (which had been painted with gentian 
violet the day before but not scrubbed) showed 
a remarkably thick, white, adherent coat 
measuring a few millimeters in thickness, en- 
tirely covering the dorsum just to the limit of 
visibility in the throat. The patient was ex- 
tremely apprehensive, and his speech was in- 


Fig. 2 * Tongue immediately after removal of 
thick, white plaque. The mucous membrane was 
erythematous but did not bleed. A small piece of 
plaque is shown resting on the tonque 
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distinct because of the mechanical inhibition 
of his tongue by the thick plaque-like coating 


Cotton forceps were used to pinch off pieces 
of the plaque, and the entire coating was easily 
removed from the tongue, giving the patient 
immediate relief (Fig. 2). There was no asso- 
ciated hemorrhage of the tongue mucosa. The 
mouth was cleansed again, and gentian violet 
was used and prescribed as a mouthwash. 

Sabouraud’s media (for fungi) was inocu- 
lated with the plaque material, but no growth 
was obtained. Pieces of the plaque were fixed 
in Formalin, embedded in paraffin, sectioned 
and stained with hematoxylin and cosin. The 
mass appeared to consist almost solely of a mat 
of fibrin threads 

rhe patient returned October 21 and am 
and the grey film was present to a slight de- 
gree. Gentian violet was continued, and 
vigorous brushing of the mucosa was pre- 
scribed. On October 25 the patient failed to 
return. Four days later he was reached by 
telephone and said his mouth was well. For 
a few days in the interim he had noticed a 
minor skin rash in the axillary regions and 
groin. At the time, the skin symptoms were 
considered to be the result of sensitization to 
fungi, because of the oral thrush, so that the 
skin reacted to fungi in warm contact areas. or 
possible illin reaction 


Discussion * The history of use of penicillin 
troches followed by the appearance of a grey 
pseudomembrane on the oral mucosa prompted 
the consideration that the oral bacterial flora 
had been changed, and the penicillin resistant 
C. albicans had flourished to cause thrush. 
However, the condition was of concern for 
approximately two weeks and then cleared 
completely; whereas, moniliasis is notoriously 
chronic and refractory to treatment. There 
were no skin symptoms until the oral symptoms 
had disappeared, and then these were mild and 
of short duration. The very thick plaque on 
the tongue developed within 24 hours. No 
C. albicans were demonstrable in smears or 
culture. No hemorrhage from ulceration was 
encountered when the white plaque was re- 
moved. Thus a penicillin reaction must be 
considered. 

The patient used an excessive amount of a 
drug in a form which since has been con- 
demned because of the frequency of side reac- 
tions incident to its use. Whether or not the 
overdosage was a factor in this instance is 
not clear. To the authors’ knowledge no re- 
action to penicillin troches similar to that 
seen in this instance has been reported. The 
authors believe that the oral mucosa, especially 
that of the tongue, may have become 


permeable to plasma without actual ulceration 
and the fibrin clotted on the surface to form 
the plaque. 

Indiana University School of Dentistr 


RADICULAR CYST OF THI MANDIBLI 
By Donald R. Mackay, D.D.S., St. Paul 


A 16 year old patient complained of a swelling 
over the region of the lower left cuspid and of 
soreness of the cuspid and left incisor region 
The patient had been hit on the chin with a 
baseball about a year before and had sustained 
a similar blow about two months prior to the 
examination. He had not noticed any swelling 
until after the last accident 

The patient was well-developed and in good 
health. His temperature and pulse were nor- 
mal. His general physical condition was within 
normal limits. A large swelling of the mandib 
extended from the midline to the left side 
through the second bicuspid. There was nm 
anesthesia or paresthesia of the lower lip. The 
labial and buccal plates over this region wer 
expanded approximately 3 mm. and were very 
thin and easily compressed. There was rn 
adenopathy. All the lower teeth responded t 
vitality tests within normal limits except for 
the lower left cuspid and lateral incisor 

An oblique head roentgenogram and _peri- 
apical roentgenograms revealed what appeared 
to be a cyst extending to the inferior border of 
the left mandible with a distal displacement 
of the apex of the lower left first bicuspid and 
cuspid as well as a mesial displacement of th 
lower left lateral and central incisors (Fig. 1 
The working diagnosis was radicular cyst of 
the mandible. 

Because of the large amount of bone de 
struction and the possibility of a pathological 
fracture, the Partsch operation was selected 
Under local (block) anesthesia, an elliptical 
window was made through the mucosa and 
remnants of the labial plate just above th 
mucobuccai fold on the left side, and a pre 
viously constructed plastic obturator was in 
serted. The lower lateral incisor and cuspid 
were then removed, and the crest of th 
alveolar ridge closed with no. 00 silk sutures 
A biopsy of the teeth and a generous portion 
of the cyst wall confirmed the diagnosis o! 
radicular cyst. 

The patient was seen routinely for irrigation 
of the cavity and treatment for the next thre 
months. Because of his wish to play footbal! 
in the fall, a special headgear was constructed 


to protect his chin. Recovery was uneventful, 


and 19 months postoperatively, intraoral peri- 


apical and oblique head roentgenograms were 
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Fig. 1 + Left: Preoperative extraoral roentgenogram showing large radicular cyst extending 
to inferior border of mandible and expansion of region displacing incisors, cuspid and bicuspid 
Right: Intraoral periapical roentgenogram of same region 


Fig. 2 * Left: Extraoral roentgenogram taken 19 months postoperatively showing complete 
regeneration of body of mandible and return to normal position of first bicuspid and right 
central incisor. Right: Intraoral periapical roentgenogram of same region 


taken which showed a complete regeneration 
of the body of the mandible and a return to 
normal position of the first bicuspid and right 
central incisor (Fig. 2). Vitality tests of the 
lower teeth were within normal limits, with the 
exception of the right lateral incisor which was 
nonvital. 


Pathologic fractures of bones with extensive 
cystic destruction should always be considered 
in rendering sound surgical service. Treatment 
should be consistent with the patient’s age, 
occupation or activities, the location of the 
lesion and the degree to which the stress-sup- 
porting tissue is involved. Therefore, the 


rrr, 
| 
‘ 


athletic activities of this patient, which were 
in part responsible for the development of this 
lesion, were included in the consideration for 
its treatment. 

The use of the vitality test of the teeth for 
determining the extent of destruction through 
the expansive process is of value. It often has 
resulted in the saving of what appears clinically 
and roentgenographically to be nonvital tooth 
structure 

925 Lowry Building 


CHANGE IN POSITION OF IMPACTED MOLAR 


By Ben H. Haines, D.D.S., Las Cruce 
N. M 


Roentgenograms taken January 24, 1949, re- 
vealed a mesioangular impaction of the lowe: 
right third molar in a 34 year old woman. As 
the tooth was asymptomatic, it was not re- 
moved. On April 26, 1956, the patient re- 


Above: Roentgenogram taken in January 1949 
reveals mesioangular impaction of lower right 
third molar. Below: By April 1956, the mesio- 
angular impaction had changed to a vertical, 
partial impaction 


turned, suffering from acute pericoronitis. A 
second roentgenogram revealed that the mesio- 
angular impaction had changed to a vertical, 
essentially normal position (illustration). I 
am unable to explain this change. There has 
been no apparent shifting of the remaining 
teeth, which are all present and in good oc- 
clusion. A similar mesioangular impaction on 
the opposite side has remained unchanged. 
4i8 West Griggs 
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IDIOPATHIC RESORPTION 
IN DECIDUOUS DENTITION 


By Leon D. Osborne, D.D.S., Youngs- 
town, Ohio. 


The teeth of a four and a half year old girl 
seen in November 1955 were free of caries, 
but the lower left lateral incisor was absent 
A roentgenogram showed that the root was 
present (illustration, above) ; the diagnosis was 
possible fracture. The child had fallen from 
a swing at the age of one and a half years: the 


Above: Roentgenograms taken November 1955 
shows root of missing lower left lateral incisor 
in four and a haif year old girl. Center: 
Idiopathic resorption of right central incisor 
and lateral incisor January 1956. Below: In- 
ternal resorption in left central incisor and 
total disappearance of the root of the left 
lateral incisor in March 
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teeth had penetrated through the lower lip. 
a No attempt was made to recover the root for 
is fear of damage to the permanent teeth. 
i. In January 1956, both the right central in- 
4 cisor and the right lateral incisor had turned 


dark; roentgenograms showed the presence of 

roots (illustration, center). The crowns were 

loose. At that time a diagnosis of idiopathic 

resorption was made. Normal development of 

the permanent dentition seemed unimpeded. 

In March, the roentgenogram showed the 

right central incisor reduced to a mere shell 

of enamel, internal resorption in the left cen- 

tral incisor and total disappearance of its root 

(illustration, below). No damage to the perma- 
nent dentition was apparent. 

Clinically, the tissues are healthy; the right 

central incisor shows as a typical “pink tooth.” 


An opening in the lingual aspect of this tooth 
allows the insertion of an explorer point 
Hemorrhage occurs, but there is no pain 
910 Mahoning Bank Building 
NORMAL OCCLUSION AFTER EXTRACTION 
OF A SUPERNUMERARY TOOTH 
By Robert Kirschbaum, D.D.S., Newton 
Centre, Mass 
A five year old boy was referred in 1949 by 
his pediatrician because of the early loss of the 
left maxillary deciduous central incisor 
Roentgenograms revealed the presence of an 
unerupted supernumerary tooth in this region 
* 


‘! and the unerupted permanent left central in- 
cisor in a rotated position. 

The patient was observed for a while during 
which time there was further eruption of the 
permanent right central incisor and the super- 
numerary tooth (illustration, top three roent- 
genograms). Then the supernumerary tooth 
was extracted. 

The left permanent central incisor erupted 
in torsiversion but with no orthodontic treat- 
ment at all, it assumed its normal position. 

Today the boy is 12 years old and has a 
normal, esthetic occlusion as shown in the 
recent roentgenogram (illustration, below ). 

634 Commonwealth Avenue 


Roentgenograms of a five year old boy (top 
three) reveal eruption of supernumerary tooth 
in region of left maxillary central incisor and 
eruption of permanent left maxillary central 
incisor in rotated position. Below: Roentgeno- 
grams at age 12 show normal occlusion follow- 
ing extraction of supernumerary tooth 
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Reports of Councils and Bureaus 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


The 1956 survey of dental practice 


II. Income of dentists by location, 


age and other factors 


The mean net income in 1955 of dentists 
participating in this survey was $12,241. 
The median net income was $11,116. As 
shown in Table 3, the income of re- 
spondents varied greatly. One fourth of 
all dentists reported net incomes of less 
than $7,563 and one fourth more than 
$15,690. 

(The mean is what is usually called the 
average. It is obtained by adding the in- 
comes of the individual dentists and di- 
viding by the number of incomes added. 
The median is the middle income when 
incomes are ranked from highest to 
lowest. Thus, very high incomes have a 
pronounced effect on the mean but not 
on the median. ) 

A similar survey conducted by the 
Bureau three years ago showed that the 
mean net income of dentists in 1952 was 
$10,539. The 1955 figure is 16.1 per cent 
higher than the 1952 figure. 

Dentists who indicated they were mem- 
bers of the American Dental Association 
in 1955 reported a mean net income of 
$12,418 compared to $8,044 for non- 
members. The 38 women dentists who re- 
sponded reported a mean net income of 
$8,318 compared to $12,317 for men 
dentists. 


In this survey, the term “net income” 
includes all dental income before pay- 
ment of income taxes. All income from 
sources other than work in the dental pro- 


fession is excluded. For independent 
dentists, net income is equal to gross in- 
come (total collected fees) minus pro- 
fessional expenses. Replies from dentists 
who worked only part of the year are 
included in the survey results. 


INDEPENDENT DENTISTS 


The mean net income reported by inde- 
pendent (nonsalaried) dentists in 1955 
was $12,480 and the median was $11,533. 
Mean gross income was $22,093. Mean 
gross income of independent dentists was 
up 17.5 per cent and mean net income 
was up 14.8 per cent over 1952. On the 
average, expenses of independent dentists 
amounted to 43.5 per cent of gross in- 
come in 1955 compared to 42.2 per cent 
in 1952. 

The dispersion of net and gross in- 
comes of independent dentists is shown in 
Tables 3 and 4. One fourth reported net 
incomes above $15,983 and one fourth 
below $7,950. One fourth reported gross 
incomes above $27,961 and one fourth 
below $14,097. 

As shown in Table 5, dentists in part- 
nerships had a mean net income of 
$14,901, 19.4 per cent more than the 
mean for all independent dentists. 


The introductory article of this series appeared in The 


als 
Journal, November 1956, p. 584. . 
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Table 3 ®. Percentage distribution of dentists by 1955 
net income, according to type of employment 


Inde- | Part 


All Sal 
Net income ent iried 
- tists den 
den- den 
tists 
tists tists 
Loss: $1—$1,000 4 4 ( ( 
$1-$949 5 4 4 2 
$1,950-$2,949 19 1.8 2.2 3.4 
$2,950-$3,949 2.6 5 8 
$3,950-$4,949 246 3.4 49 4 
$4,950-$5,949 4.4 4.2 5 é 
$5,950-$6,949 5.4 5.( 78 
$6,950 $7,949 6.5 63 78 10.1 
$7,950-$8,949 7.3 7.0 69 14.1 
$8,950-$9,949 6.8 6.7 6.7 11.7 
$9,950-$10,949 7.1 7.2 5.9 8.5 
$10,950—$11,949 5.8 6.0 5.2 5.2 
$11,950—$12,949 7.2 7.3 6.7 48 
$12,950-$13,949 5.5 5.6 5.0 3.2 
$13,950-$14,949 47 49 4.8 1.2 
$14,950-$15,949 5.0 5.1 48 3.2 
$15,950—$16,949 43 44 2.4 2.0 
$16,950-$17,949 3.0 3.0 3.3 } 
$17,950-$18,949 29 3.0 2.2 1.2 
$18,950-$19,949 2.1 2.2 2.0 8 
$19,950-$24,949 7.0 7.5 43 1.6 
$24,950-$29,949 2.9 3.0 2.2 8 
$29,500 and up 2 2.0 1.7 16 
Total 100.C 100.0 100.0 100.0 


As in 1952, the Far West led all other 
regions in net income of independent 
dentists, with a mean of $15,991 (Table 
6). The other six regions all held dif- 
ferent ranks than in the previous survey, 
although the change in each instance 
was by only one rank. The Southwest 
($13,426) and Southeast ($12,424) ex- 
changed positions to become second and 
third, respectively. In another exchange of 
positions, the Central ($12,394) became 
fourth and the Northwest ($11,529) be- 
came fifth. The Middle East ($10,899) 
and New England ($10,736) also re- 
versed positions to become sixth and 
seventh, respectively. Net income in the 
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Far West was almost exactly one half 
larger than in New England. 

Average incomes are presented in 
Table 6 for the 32 states from which more 
than 40 dentists responded. Among these 
states, the six reporting highest mean in- 
comes of independent dentists were Cali- 
fornia ($16,756), Washington ($14,298) , 
Florida ($14,247), Michigan ($13,841), 
Maryland ($13,744) and Georgia ($153,- 
696). The six lowest state averages were 
Nebraska ($9,935), Pennsylvania ($10.,- 
018), Tennessee ($10,435), Wisconsin 

$10,574), New York ($10,603) and 
Utah ($10,621). 

The only severe change in the ranking 
of states with respect to net income of 
independent dentists was in Tennessee, 


Table 4 ® Percentage distribution f independent 
jentists by 1955 gross income 


Gross income Per cent 
Under $1,949 4 
$1,950—-$3,949 
$3,950-$5,949 
$5,950-$7,949 33 
$7,950-$9,949 47 
$9,950-$11,949 56 
$11,950-$13,949 7.2 
$13,950-$15,949 7.8 
$15,950-$17,949 7.2 
$17,950-$19,949 8.6 
$19,950-$21,949 8.4 
$21,950-$23,949 6.3 
$23,950-$25,949 77 
$25,950-$27,949 46 
$27,950-$29,949 42 
$29,950-$31,949 46 
$31,950-$33,949 3.0 
$33,950-$35,949 2.5 
$35,950-$37,949 19 
$37,950-$39,949 14 
$39,950-$41,949 18 
$41,950-$51,949 3.6 
$51,950-$61,949 1.3 
$61,950 and up 8 
Total 100.0 


Te 
an 
— 


REPORTS OF COUNC 


which dropped from fifth highest in the 
earlier survey to third lowest in the pres- 
ent survey. The responses from Tennessee 
were studied intensively but no reasons 
for the unusual drop could be discerned. 
The states in which the greatest per- 
centage gains were made in net income of 
independent dentists were Missouri 
36.5 per cent), Iowa (32.7 per cent), 
Nebraska (29.7 per cent), Indiana (28.6 
per cent), California (24.0 per cent) and 
Wisconsin (23.8 per cent). Of the six 
states making the greatest proportional 
gains, four were in the Central region. 
As in 1952, professional expenses, as a 
percentage of gross income, were lowest 
in the Central region, where 59.1 per cent 
of gross income was retained as net in- 
come compared to 56.5 per cent for the 
entire United States. 
Mean gross income of independent 
dentists in 1955 ranged from a high of 


Table 5 ® Average net income of dentists a rdina t 
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$29,398 in the Far West to a low of 
$19,130 in the Middle East. Among the 
32 states for which average gross incomes 
are presented, California was highest 
with a mean of $31,457. Although Wash- 
ington was second highest with respect to 
net income, because of a low expense ratio 
it was fifth highest with respect to gross 
income, being exceeded by California, 
Florida, Georgia and Texas. Dentists in 
Pennsylvania reported the lowest mean 
gross income ($17,015 

Incomes of independent dentists ac- 
cording to size of city are presented in 
Table 7 and Figure 2. Incomes were 
lowest in places of less than 1,000 popu- 
lation, rose gradually to a peak in cities 
of between 50.000 and 500.000, and fell 
off somewhat in the largest cities. The 
difference between the mean and median 
was most in the largest cities, where a 


few very high incomes have considerable 


tand 
Per cent of Mear Media { Coefficient — a 
f eme ent espondent et at jevio 
e € t at the meant 
Independent practice without portners 
und with no sharing of sts 74.4 $12,422 $11,481 $4,939 559 $106 
Independent practice without partners 
but sharing costs of offices or 
assistants. etc. g2 12 11 98) 4 5648 519 290 
ndependent practice as a partner 
na complete p rrtnership 19 14901 19 98 4503 £4) 774 
Employed by another dentist 10 392 9 3201 4 573 42 442 
n staf of dental sch | 4m ROI 49 404 
ther position as salaried dentist 8456 83457 3,637 43 432 
Combinatior f above types of 
emp! ment 117 11 226 9914 
All types of employment 100.¢ 12.241 1.116 6814 557 9) 
*The standard deviation is a measure of at ute varia y. It 3 sted | ng t squares t 
Jeviation f the individual replies fr the mean, dividing by t r t rec 5 extracting e square 
root of the quotient thus obtained 
+The coefficient of variation is a measure of relative variabilit ) sted by d na e st ja 1 ) 
tion by the mean and multiplying by !00. 
tThe standard error of the mean is a measure of sampling er ' siculated by dividing the standard 
deviation by the square root of the number of replies, min The chances are 68 out of 100 that the true 


mean lies within the range of the sample mean ¢ Ce) 


sne standard error, assuming the sample not biased 


es > tyoe of practice organization or employment, 1955 re 
4 
4 


Table 6 ® Average income of dentists by 


Region and 
state 


NEW ENGLAND 
Connecticut 
Maine 
Massachusetts 


New Hampshire 


Rhode Island 
Vermont 
MIDDLE EAST 
Delaware 
District of 
Columbia 
Maryland 
New Jersey 
New York 
Pennsylvania 
West Virginia 
SOUTHEAST 
Alabama 
Arkansas 
Florida 
Georgia 
Kentucky 
Louisiana 
Mississippi 
North Carolina 
South Carolina 
Tennessee 
Virginia 
SOUTHWEST 
Arizona 
New Mexico 
Oklahoma 
Texas 
CENTRAL 
IMinois 
Indiana 
lowa 
Michigan 
Minnesota 
Missouri 
hin 
Wisconsin 
NORTHWEST 
Colorado 
Idaho 
Kansas 
Montana 
Nebraska 
North Dakota 
South Dakota 
Utah 
W yoming 
FAR WEST 
California 
Nevada 
Oregon 
Washington 


All dentists (net income) 


Mean 
net 
income 


$10,780 
11,470 


10,945 


15,624 
16,254 


13,518 
13,939 


Median Stand 
net ord 
income 


tion 
or 


$9,970 $5,569 


10,800 6,419 
10,500 5,103 
* * 

* 


9,954 6,024 
* * 


12,300 8,424 
11,700 6,922 
10,325 5,310 
9,225 6,184 
9,637 4,971 
9,950 6,134 


11,075 6,416 
10,975 5,764 
* 


13,600 6,592 
14,700 6,613 
9,700 5,998 


9,975 7,133 
10,975 7,036 
9,450 5073 


11,950 5318 
12,150 6,891 


11,550 4952 
12,021 6,960 
11,133 7,057 
11,200 6,868 
11,975 6,283 
10,000 9.928 
12,035 7,733 
10,250 5,594 
11,014 7,536 
12,325 6,757 
9575 5144 
717 
6,348 

> 
11,750 6,845 

9,100 5,110 

* 
10,025 444) 

14,979 7,982 


15,400 8314 
* 


12,600 6,681 
13,100 6,515 


UNITED STATES $12,241 $11,116 $6,814 


*Too few rep 


es for reliable statistics 
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region cnd state, 1955 


Stand 
ord | Mean 
error | net 


of the | income 
mean 


$300 $10,736 
629 11,452 

* * 
411 11,059 

* * 

* 

* 
157 10,899 
* 

1,276 
787 13,744 
402 11,460 
221 10,603 
269 10,018 
889 11,498 
243 12,424 
730 12,237 

* * 
605 14,247 
859 13,696 
645 10,966 

1,005 12,296 

* 
858 12,637 

551 10,435 
578 12,461 
383 13,426 

* 

* 
652 12,091 
470 13,306 
174 12,394 
349 12,154 
349 13,215 
928 12,025 
469 13,841 
42) 10,875 
661 12,847 
407 13,127 
387 10,574 
295 11,529 
756 12,203 

* 
787 12,355 

* 
581 9.935 

* 
663 10,621 
* * 
257 15,991 
321 16,756 
* 
668 13,273 
571 14,298 
$91 $12,480 


Median 
net 


income 


$9,955 
10,600 


10,100 


15,200 
15,953 
12,450 
14,000 


Independent dentists 


Salaried dentists 


Mean Median 


net net 


income cent of! income income 


Mean 

Mean net 
gross as per 

mean | 
gross | 

$19,864 54.0 
20,557 55.7 

20,891 52.9 

19,130 

23,156 59.4 
20,463 56.0 
18,916 56.1 
17,015 58.9 
19,039 60.4 
22,538 55.1 
22,762 53.8 

27,862 $1.1 
26,908 50.9 
18,546 59.1 
21,571 57.0 

20,407 61.9 

18,735 55.7 
22,477 554 
24,750 54.2 

22,082 54.8 
24,663 54.0 
20,981 59.1 
20,715 58.7 
22,332 59.2 
18,940 63.5 
23,762 58.2 
18,527 58.7 
21,540 59.6 
22,23 59.0 
18.053 58.6 
20,07 57.4 
21,000 58.1 

21,864 56.5 

17 553 SA 4 

19.057 §5.7 

* * 
29,398 54.4 
31,457 §3.3 

23,025 57.6 
24,34] 58.7 


$11,533 $22,093 56.5 $9 


$8,116 $7,900 
9,426 988 
. 
9,002 8,15 
* 
* 


309 $8,600 
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46.6 
14,135 59.6 
13,147 52.7 
11,043 48.1 10, 50¢ 
10,359 59.7 9,86 
ye 10,113 49.2 9,70 
11,679 52.5 9,933 
12,144 52.8 11,851 
11,822 48.8 
| 14,164 46.5 
6, 13,90 
60.8 10,60¢ 
12,399 56.7 10,975 
10,131 50.1 0 
9,90 
11,912 44.6 12°25¢ 
12.970 
, 53.1 12,375 
11,984 41.3 11,60¢ 
i 12,777 54.5 12,400 
12,309 57.8 11,743 
A 11,456 
12039 57.0 1,450 
2,73: 49.3 12,600 
11,564 85.9 10,300 
13,394 57.7 
2,417 
| 10,774 51.9 0.350 
12,534 60.1 1,021 
13,041 
04 51.8 2,480 
10,547 48.8 9.625 
11,294 51.8 10,90¢ 
11,632 54.6 
2,00¢ 
12,026 569 12.300 
99 
952 51.3 9,100 
| 
* 
10,802 41.1 0,025 
51.1 
21 10.025 
4 
467 ‘ 
j 
i 


Table 7 ® Average net income of independent den 
tists by size of city and for seven large cities, 1955 


UN 


EMBER |956 


123 


LS AND BUREA 


influence on the mean but not on the 
median. 


Per cent | Mean | Median The two city-size categories with high- ie 
City ag of net net est incomes in the previous survey were “a 
orci res nd- m om 
the 100.000 to 250.000 and the 250,000 
- to 500,000 categories. These two cate- 
Under 1,000 1.5 $8,653 $8,000 gories, together with the 500,000 to 
1,000-2,500 59 10,286 94251 000.000 category. showed the lle 
2,500—5,000 68 10,829 10,250 cate gory, the sma est 
5,000-10,000 8.5 11,428 10,575 percentage increases in net Incomes of 1n- 
10,000—25,000 12.6 12,538 12,026 
epende > S. 
25,000-50,000 112 dependent dentist 
50,000-100,000 10.3 13,746 —-12,375 Enough replies were received from 
100,000-250,00¢ 9.9 13,488 12,500 seven individual large cities to allow 
250,000-500,000 7.4 13,920 12,783 averages (Table 7). Of 
500,000—-1,000,000 92 13,459 12.025 prese ntation o averages a ye / 
Over 1,000,000 16.7 12,477 10,041 these cities, highest mean net income was 
reported by independent dentists in Los 
| j 00.0 ) . 
Al city sizes 100.0 12,460 11,533 Angeles ($17,529) and lowest in Phila- 
16 11,465 9,010 delphia $9,889). The highest percent- 
Chicago 3.1 11,383 9,300 age increases over 1952 were in Los 
Philadelphia 14 9,889 9,100 rele 979 le 
17.509 Ange les (27.9 per cent) and New York 
Detroit 1.8 14,603 12,550 25.4 per cent 
Cleveland 1.1 11,163 10,006 Dentists practicing in cities of more 
San Francisco 1 15,730 14,90 97 
than 25,000 population were asked to 
Mean net income 
$12,000 a 
9,000 § 
3,000 
0 = 
Under 1,000- 2,500- 5,000- 10,000- 25,000-  50,000- 100,000- 250,000- 500,000- Over 
1,000 2,500 5,000 10,000 25,000 50,000 100,000 250,000 500,000 1,000,000 1,000,000 


Fig. 2 * Average net income of 


ndependent dentists by 


7% 
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Table 8 ® Average income of independent dentists in cities of more than 25,000 popu- 


lation in 1955, by type of urbon area 


Type of urban area Mean net 

income 

Downtown $13,324 
Neighborhood business 

district 12,821 

Residential district 11,728 

Suburb-business district 15,475 

Suburb-residential district 11,70) 


indicate the “type of urban area” in 
which they practiced. Income of inde- 
pendent dentists according to type of 
urban area is shown in Table 8. 

Highest incomes were reported by den- 
tists practicing in the business district of 
suburban municipalities. Dentists prac- 
ticing residential areas, even of 
suburbs, reported considerably lower in- 
comes, 

As shown in Table 9 and in Figure 3, 
income varies widely with the age of the 
dentist. As in the earlier survey, dentists 
reached the peak of their earning power 
in the 40 to 44 age bracket, when the 
mean_net income of independent dentists 
was $14,777 and the mean gross income 


Mean net as 


Median net Mean gross 
per cent of 
income income 
meon gross 
$12,020 $23,451 56.8 
11,977 22,910 56.0 
10,400 20,933 56.0 
14,400 27,822 55.6 
11,200 21,372 547 


was $26,196. The lowest age bracket in- 
cludes a number of 1955 graduates who 
practiced only a few months during the 
year. In the upper age groups, too, are 
represented a number of dentists who 
worked only a few months, either because 
they were in semiretirement or because 
they retired completely during the year. 

The ratio of net to gross income tended 
to increase with age. In the two upper 
age brackets, however, this ratio declined, 
and expenses amounted to more than 
half of gross income for dentists 75 years 
of age and older. 

Dentists who graduated in 1955 and 
practiced only a few months reported a 
mean net income of $2,415 (Table 10). 


Table 9 ® Average income of dentists by age, 1955 
All dentists Independent dentists Salaried dentists 
Age Mean Median Mean Median Mean Netas | Mean Median 
net net | net net gross percent | net net 
income income income income income of gross income income 
25-29 $8,264 $7,040 $9,237 $8,500 $16,406 56.3 $7,028 $5,850 
30-34 11,701 11,008 12,206 11,880 22,072 55.3 8,914 8,300 
35-39 13,624 12,733 13,870 12,988 24,906 557 | 
40-44 14,447 13,514 14,777 13,863 26,196 ao; = 9,250 
45-49 13,895 12,067 14,191 12,450 24,498 57.9 ? ° 
50-54 12,998 11,837 12,953 11,767 22,721 57.0 . ° 
55-59 11,452 10,100 11,367 10,088 19,643 57.9 . 7 
60-64 10,372 8,771 10,307 8,700 17,611 58.5 ° 
65-69 8,165 7,210 7,831 7,000 13,911 62.9 ¥ ° 
70-74 6,979 5,700 6,370 5,600 11,044 57.7 ° ° 
75- 3,702 3,300 3,697 3,300 7,577 48.8 ° ” 


All Ages 12,241 11,116 12,480 11,533 22,093 56.5 9,309 8,600 


*Too few replies for reliable statistics 
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$15,000 


— Meon net income 


t <= Median net income 


12,000 
9,000 
6,000 
3,000 


25-29 30-34 35-39 40-44 45-49 


Independent dentists who had graduated 
in 1954 reported a mean net income of 
$9,514 in their first full calendar year 
in practice. Dentists who had completed 
their fourth complete calendar year of 
practice (1951 graduates) reported a 
mean net income greater than the over- 
all mean for independent dentists. ‘Table 
10 suggests generally a period of fou 
years is required to establish a practice 
at substantially full capacity. Thereafter, 


Table 10 ® Average net income in 1955 of independ- 
ent dentists who graduated after 1939, by year of 
graduation 


Year of Mean net Median net 
graduation income income 
1955 $2,415 $2, 100 
1954 9.314 8,950 
1953 11,383 10,990 
1952 12,117 11,800 
1951 13,139 12,200 
1950 13,667 12,967 

1948-1949 13,163 12,325 
1946-1947 13,460 12,973 
1944-1945 13,824 13,036 
1942-1943 13,943 12,994 


1940-194] 15,234 14,525 


50-54 55-59 60-64 65-69 70-74 75- 


growth in the practice tends to be much 
slower. 


SALARIED DENTISTS 


The mean income of salaried dentists 
participating in the survey was $9,309, 
an increase of 34.5 per cent over the 
mean reported in 1952. In the earlier 
survey, however, responses from a small 
number of dentists in the Armed Forces 
were included. Excluding these dentists 
from the previous survey would have in- 
creased the mean income of salaried den- 
tists in 1952 from $6,920 to $7,214. Thus, 
the indicated increase in income of 
salaried dentists is 29.0 per cent, com- 
pared to 14.8 per cent for independent 
dentists. 

The variation in incomes of salaried 
dentists was considerably less than that 
of independent dentists (Table 3). About 
36 per cent of the salaried dentists re- 
ported earning between $7,000 and 
$10,000 in 1955. 

Dentists employed by other dentists re- 
ported earning, on the average, $10,392 


in 1955 (Table 5). This figure was 51.3 
per cent higher than the $6,867 reported 


ae 
™ 
Fia. 3 © Averaae net ir me of dentists by age. 1955 a 
Me 
4 
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: for 1952. Dentists on staffs of dental rhe next article in this series will pre- 
3 schools reported a mean salary of $8,400 sent information on the income of den- 
4 in 1955 which was 19.7 per cent more _ tists according to type of practice, per- 


than the amount reported for 1952. sonnel employed and other factors. 


COUNCIL ON DENTAL RESEARCII 


Supplement to 


list of certified dental materials 


ADpDITION * Since the publication of the most recently revised List of Certified Dental 
Materials Revised to November 1, 1955, (J.A.D.A. 52:58 Jan. 1956), the following 
materials which conform to American Dental Association Specifications have been 


added. 
CERTIFIED DENTURE BASE RESINS 
A.D.A. SPECIFICATION NO. 12, SECOND REVISION ) ™ 
TYPE I, HEAT-CURING 
Material Form Manufacturer or distributor 
Palatex Mottled Pink; powder-liquid Rockland Dental Co., Inc 
TYPE Il, SELF-CURING 
Material Form Manufacturer or distributor 
Palatex 51 Pink; powder-liquid Rockland Dental Co., Inc. 
CERTIFIED SELF-CURING REPAIR RESINS 
(A.D.A. SPECIFICATION NO. 13) 
Material Manufacturer or distributor 


Bindit Rockland Dental Co., Inc. 
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The American Dental Association Film Library 


The Film Library circulates not only films 
and filmstrips but also 2 by 2 slides which 
can be used in the education of patients 
in a dental office or dental clinic, for 
dental study 
schools, armed services, community and 
civic groups. 

The 


have been designed for use by profes- 


societies, clubs, dental 


slides described in this article 
sional groups. They will be of especial in- 
terest to those practitioners engaged in 
the rehabilitation of cleft palate patients 
This series may be used to supplement 
another, “S 5 Cleft Lip and Palate,” also 


available from the Film Library 


SLIDE REVIEW 


S 38 Prosthetic Appliances for the Cleft Palate 
Patient * 29 slides, 24 color, 5 
white. Produced in 1956 by E. J. Fredrickson, 
D.D.S., Banff, Alberta, Canada. Slides may 
be purchased from the Order Department of 
the American Dental Association for $26.75 
They may be rented ($1.50) from the Amer 
ican Dental Association Film Library, 222 F 
Superior St., Chicago 11. 

This series shows prosthetic appliances for 
three types of cleft palate patients with “be 
fore and after” photographs. In the first type, 
the surgical replacement of a soft palate and 
the appliance utilized are shown. In the sec 
ond type, the use of a hollow obturator for 
the cleft palate is shown. In the third, a re 
paired cleft palate with button implants for 
retention is shown 
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COUNCIL ON DENTAL THERAPEUTICS 


Council announces classification 


of additional products 


The classification of products by the 
Council on Dental Therapeutics has been 
described in a previous report (J.A.D.A. 
40:489 April 1950). The Council’s pro- 
gram now provides for classification of 
products in Group A, Group B, Group C 
and Group D. Products are reconsidered 
periodically, and decisions are subject to 
change at any time that a substantial 
amount of new evidence becomes avail- 
able. The files of the Council contain 
information on many drugs and dental 
cosmetics, and inquiries are welcome. 


GROUP A 


Listing of products in Group A means that 
at the time of their consideration, the items 
conformed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the American 
Dental Association. Items in this group will be 
listed in Accepted Dental Remedies and may 
use the Seal of Acceptance, unless otherwise 


provided. 


The following additional products are 
classified in Group A: 


Procaine HCl, U.S.P. (See A.D.R. ed. 21, 
p. 25), Epinephrine, U.S.P. (See A.D.R. 
ed. 21, p. 91) 

Procaine HCl 2%, Epinephrine 1:25,- 
000 (Graham Chemical Corporation) : 

See A.D.R. ed. 21, p. 29) Manufactured 

for the following distributors: 

Exodontia Products Co. 

Safco Laboratories 


Procaine HCl 2%, Epinephrine 1:50,- 
000 (Graham Chemical Corporation) : 
See A.D.R. ed. 21, p. 29) Manufactured 


for the following distributors: 


Exodontia Products Co. 
Jefferson Laboratories 
Safco Laboratories 


Procaine HCl 4%, Epinephrine 1:65,- 
000 (Graham Chemical Corporation) : 
(See A.D.R. ed. 21, p. 29) Manufactured 
for the following distributors: 

Jefferson Laboratories 

Safco Laboratories 


Procaine HCI, U.S.P. (See A.D.R. ed. 21, 
p. 25), Phenylephrine HCI, U.S.P. (See 
A.D.R. ed. 21, p. 93) 

Procaine HCl 2%, Phenylephrine HCI 
1:2,500 (Graham Chemical Corpora- 
tion): (See A.D.R. ed. 21, p. 29) Manu- 
factured for the following distributors: 

Exodontia Products Co. 

Safco Laboratories 


Procaine HCl 4%, Phenylephrine HCI 
1:2,500 (Graham Chemical Corpora- 
tion): (See A.D.R. ed. 21, p. 30) Manu- 
factured for the following distributors: 

Exodontia Products Co. 

Jefferson Laboratories 

Safco Laboratories 


Procaine HCI, U.S.P. (See A.D.R. ed. 21, 
p. 25), Tetracaine HCI, U.S.P. (See A.D.R. 
ed. 21, p. 34), Phenylephrine HCI, U.S.P. 
(See A.D.R. ed. 21, p. 93) 

Procaine HCl 2%, Tetracaine HCl 
015%, Phenylephrine HCl 1:2,500 
(Graham Chemical Corporation): (See 
A.D.R. ed. 21, p. 30) Manufactured for 
the following distributors: 

Safco Laboratories 
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Methyl Benzethonium Chloride (See 
A.D.R. ed. 21, p. 87) 

Kolium Chloride Germicidal Concen- 
trate (The William Webster Co.) : Each 
100 Gm. is stated to contain methyl ben- 


zethonium chloride, 10 per cent; sodium - 


borate, 44.75 per cent; sodium nitrate, 
45 per cent; inert ingredients, 0.25 per 
cent; color and mineral oil. This is a 
concentrated dosage form, marketed in 
individual packages containing 10 Gm., 
intended for dilution with water to pro- 
vide a 1:1,000 solution of methyl benze- 
thonium chloride. 


Cetyl Dimethyl Ethyl Ammonium Bromide 

See A.D.R. ed. 21, p. 87) 

Surgicide Brand of Cetyl Dimethyl 
Ethyl Ammonium Bromide (Morton 
Pharmaceuticals): Each 10 cc. ampul is 
stated to contain cetyl dimethyl ethyl 
ammonium bromide, 26 per cent; iso- 
propyl alcohol, 13 per cent; sodium 
nitrate, 15 per cent; triethanolamine, 10 
per cent; light mineral oil, 1 per cent, 
and distilled water. The contents of one 
10 cc. ampul added to one liter of water 
produces a 1:400 concentration of cetyl 
dimethyl ethyl ammonium bromide. 


Potassium Penicillin G, U.S.P. (See A.D.R. 
ed. 21, p. 62) 

Penicillin G Potassium Capsules, 
200,000 Units (Pentids) (E. R. Squibb 
& Sons Division of Olin Mathieson 
Chemical Corp.) : Stated to contain peni- 
cillin G potassium, calcium carbonate 
and excipients. 
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Penicillin G Potassium Soluble Tablets, 
50,000 Units, 100,000 Units (E. R 
Squibb & Sons Division of Olin Mathie- 
son Chemical Corp.) : Stated to contain 
penicillin G potassium. 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Den- 
tal Therapeutics. It is the Council’s opinion 
that Group B products may be promoted for 
special use and study. 

The Council’s initial consideration of prod- 
ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then in progress. It is 
the policy of the Council to reconsider Group 
B products each year on the basis of new 
evidence which may be produced in their 
support. Classification in this category is not 
ordinarily continued for more than three years 


GROUP C 


Listing of products in Group C means that 
the evidence is so limited or inconclusive that 
the products cannot be accurately evaluated 
It is the Council’s opinion that Group C prod 
ucts require further study by qualified investi 
gators. 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their demon- 
strated inability to meet the standards out- 
lined in the provisions for acceptance 
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Editorials 


Your gift to the hungry 


News from the Middle East and from the Russian-overrun countries dampen the 
Christmas spirit that should prevail at this time of the year. The upheaval in Hungary, 
the unrest in Poland and the fear and the hate that hang over the Suez demonstrate 
ence more—-and al! too clearly—that the veneer of civilization is but skin deep and 
when once broken reveals the latent ugliness inherited by man from centuries past 

At this moment when one half of the world is preparing to pay homage to the Spirit 
of Peace another half is steeped in war bringing death and destruction to peoples in 
manv lands and hunger and want to the evil and innocent alike. 

It is in behalf of the latter—and particularly in behalf of the innocent children in 
the war-torn countries that this plea is written. It is written to enlist the cooperation 
of every dentist in America in the great humanitarian work which Care—Cooperative 
for American Remittances to Everywhere, Inc.—is doing in supplying food to the 
famished millions made destitute by man’s intolerance to man and international 
dissension. Little is asked of you, but that little will mean so much to someone in 
the other and less happy half of the world. All you are asked to do is to help tap 
America’s great unused food supply for the benefit of a starving fellow creature 
One small dollar enables you to join the Food Crusade this Christmas. Each dollar 
delivers a 22 pound Care package of United States surplus foods to a hungry family 
in Europe. Asia, the Middle East or Latin America. Because you care, the hungry 
will be fed, America’s unused food will fulfill its life-giving purpose, and strangers 
will know that Americans, and America, are their friends. 

Turn to the news section of this issue of THE JOURNAL for more information re- 
garding the aims and purposes of Care, or simply send one dollar to Care Food 
Crusade. 660 First Avenue, New York 16, N. Y., or to your Local Care office. There 
is no better time to remind vou that “Bread cast upon the waters 
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Dental Abstracts: 


time to resubscribe 


DENTAL ABSTRACTS, the Association’s newest periodical, is rapidly reaching its second 
year of service. Although much time and thought were given to the structure of the 
magazine during its formative period, like all infants, it was far from mature on the 
day of its birth. Aided by the helpful advice and suggestions of readers, and by prac- 
tical experience, each issue, it is believed, has been a bit better than the issues before 
it. Now, as 1957 approaches, the publication provides readers with far greater coverage 
of the world’s dental literature than was thought possible originally. Because of its 
demonstrated growth and its contemplated future growth, subscribers—particularly 
charter subscribers—are urged at this time to return their notices of renewal which 
recently reached them. This act will assure these subscribers of a continuous flow of 
information on the latest developments in dentistry. 

During its first twelve months of service, DENTAL ABSTRACTS provided readers with 
about one thousand abstracts and illustrated digests of articles on dentistry selected 
from 350 dental and allied petiodicals published in 50 countries and 24 languages. 
Letters from readers leave no doubt that the Association’s new publication has suc- 
ceeded in fulfilling its declared aims of (1) presenting a selection of pertinent litera- 
ture representative of all points of view within the profession, (2) providing, by a 
few hours’ reading each month, a survey of the significant advances being made by 
dentistry throughout the world, and (3) supplying enough data in each abstract so 
that the reader may determine whether he wishes to refer to the original article for 
more complete information. 

For the first time in history dentists in every country—general practitioners, teachers 
and researchers—are provided an opportunity to keep abreast of the latest develop- 
ments in their profession in countries other than their own. Every effort is made by 
the editors to keep the contents of each issue of the publication as current as the 
source material and the international mails permit. 

To make DENTAL ABSTRACTS still more useful to the reader, an annual index of its 
contents is being prepared and made available on request without charge. The index 
also will carry a list of the periodicals from which articles have been abstracted, with 
the full title of the publication, the abbreviation of the title and the address of 
publication. With such information the reader can correspond more easily with the 
authors of original articles or can subscribe to publications which interest him. 

A year ago at this time THE JOURNAL urged dentists to become charter subscribers 
to DENTAL ABSTRACTS. Some readers put off subscribing for a few months, only to 
find that there were no more copies available of the first and second issues. Now 
readers are urged to renew their subscriptions as soon as possible to assure that their 
files of DENTAL ABSTRACTS will be complete. A prompt renewal will assure against a 
break in continuity and subsequent disappointment. The annual subscription cost is 
$6.00 for U.S. readers (abroad, $7.00). A subscription blank appears on page A-44. 
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All roads lead to Rome 


The Twelfth International Dental Congress to be held in Rome September 7 to 14, 
1957, promises to be the most outstanding meeting in the sixty year history of the 
Fédération Dentaire Internationale. Additionally it promises to make the capital city 
of Italy, during the second week of September next, the capital city of world den- 
tistry, as, during her three thousand year history, Rome has been the capital city in 
many other branches of the arts and sciences. The scjentific program and the social 
events prepared by the organizing committee, plus the historic setting of the Congress, 
promise unparalleled attractions for members of the profession fortunate and far- 
sighted enough to attend. 

The scientific sessions, to be held in the Palazzo dei Congressi, will be conducted in 
the five official languages of the Congress—Italian, French, English, Spanish and 
German—with simultaneous translations available at all meetings. An_ historical 
exhibition, an exhibition of educational material and a bibliographic exhibition will 
be presented. Clinics and demonstrations will deal with prophylaxis, diagnosis, 
therapy, research and technics in all branches of dentistry. The number of table 
demonstrations may reach 100 per day. Film clinics will be presented continuously in 
separate rooms, and registered clinics will 
be given by individuals and teams. Social 
events will include a cocktail party in the 
Baths of Diocletion, evenings of opera 
and drama, an open air concert, a 
Congress ball, a Congress banquet, a 
Fédération Dentaire Internationale ban- 
quet and a golf tournament. 

Visitors will have the opportunity to 
enjoy an outstanding scientific meeting 
presented by the foremost dental essayists 
of the world, in a unique historical 
setting. It was of golden Rome that Mon- 
taigne said: “Even her ruin is glorious 
with renown and swollen with glory.” 
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Called first among cities and the mother of men, Rome is one of the wellsprings 
of civilization. Its hills, its Forum, Pantheon, Vatican, St. Peter’s Church, Colosseum, 
and its arches, tombs, bridges, monuments, temples, baths, gardens, museums, art 
galleries, libraries and schools testify to three thousand years of history, of growth 
and decay, of the continuity of life. 

Never before has the American dentist been offered such an outstanding oppor- 
tunity to broaden his scientific background while simultaneously increasing his store 
of cultural and historical impressions 
and knowledge. 

Because the best accommodations 
for the Congress are to be obtained 
through early reservation, and _be- 
cause rooms are assured only for 
6,000 persons, those planning to at- 
tend are urged to send in their appli- 
cations immediately. Persons who 
register for the Congress before Jan- 
uary 1, 1957, also benefit from a 
lower registration fee. Information 
regarding travel specifications to 
Rome and the Twelfth International > =. 

Congress is published in the news 


section of this issue of THE JOURNAL. 
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Washington News Letter 


Continued emphasis on national health 
legislation is assured by the results of the 
elections last month. President Eisen- 
hower has made it clear that he will fol- 
low the “modern Republican” line, one 
of whose aims is furtherance by federal 
statute of undertakings which would pro- 
mote medical, dental and hospital care 
for the greatest numbers. In addition, the 
Democratic majorities in both House and 
Senate are expected to view health ob- 
jectives with no less sympathy than they 
did in the 84th Congress of 1955-56. 

Among the legislative proposals antici- 
pated in 1957 are government subsidies 
to encourage construction, expansion and 
improvement of dental teaching facili- 
ties; increased appropriations for support 
of dental research; amendment of the 
Selective Service Act to authorize special 
call-ups, as needs arise, of physicians and 
dentists for military duty (this is predi- 
cated on termination of the doctor-draft 
law on June 30, 1957), and various 
measures On assistance of nonprofit, pre- 
paid, health insurance plans. 

Re-election to House seats of Rep. 
John D. Dingell, Jr., (D., Mich.) and 
Emanuel Celler (D., N.Y.) means that 
compulsory national health insurance 
will continue to have at least two articu- 
late defenders in that branch of Congress. 

The election of Jacob K. Javits, New 
York Republican, to the Senate restores 
to Capitol Hill a champion of liberal na- 
tional health legislation. Mr. Javits was 
a House member from 1947 until 1954. 


HONOR GENERAL SNYDER 


At traditional ceremonies on November 
10, an oil portrait of Maj. Gen. Oscar P. 
Snyder was unveiled at Fort Lesley J. 
McNair. General Snyder’s retirement as 
chief of Army Dental Corps became ef- 
fective on November 30. His successor is 


Maj. Gen. James M. Epperly. 


Guest speaker at the “portrait ban- 
quet,” which honors chiefs of the Dental 
Corps at the close of their duty tours, 
was Harry Lyons, president of the Ameri- 
can Dental Association and dean of the 
Dental School of the Medical College of 
Virginia. Col. Joseph Bernier, of the 
Armed Forces Institute of Pathology, 
was master of ceremonies. 

The portrait will be hung in the library 
of the dental division at Walter Reed 
Army Medical Institute of Research. 

Forrest E. Linder, Ph.D., a statisti- 
cian, has been named director of the na- 
tional surveys of sickness and health 
services which were authorized earlier 
this year by Congress. The sampling sur- 
veys, to be conducted in various parts of 
the country, are scheduled to get under 
way in the spring. 

On November 20, an ad hoc commit- 
tee called together by the U.S. Public 
Health Service met in Washington to dis- 
cuss and make recommendations on sur- 
vey objectives. Dentistry was represented 
by Paul E. Boyle, dean of Western Re- 
serve University School of Dentistry. 
Medicine, the insurance industry, organ- 
ized labor, public health, voluntary hos- 
pitals and the drug industry were also 
represented at the meeting. 

A permanent advisory committee is 
expected to be formed at a later date, 
its size and functions to be determined in 
large measure by recommendations of the 
November 20 conference. 

For the first time, the National Insti- 
tute of Dental Research has allocated 
federal grant money to support training 
for dental research. This action was 
taken at the October 30 and 31 meeting 
of the National Dental Research Ad- 
visory Council, which also approved a 
number of applications for research proj- 
ect funds. Regarding the latter, details 
were withheld pending notification of 
recipients. 
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A total of $269,809 will be distributed 
among nine university schools of dentis- 
try to assist them in incorporating re- 
search training into their curricula. 
Recipient institutions are as follows: 

University of Pennsylvania, University 
of Rochester, University of Minnesota, 
Ohio State University, Medical College 
of Virginia, University of Alabama, 
Emory University, Indiana University 
and Northwestern University. 


MILITARY SURGEONS’ MEETING 


Preventive dentistry was the theme of the 
meeting in Washington on November 13 
of the dental section of the Association of 
Military Surgeons. Chairman of the sec- 
tional meeting Col. Charles S. 
O’Grady, deputy for dental professional 


was 


standards in the office of the Air Force 
Surgeon General. 

Col. Harold E. Dilley, deputy for pre- 
ventive dentistry and research in the Air 
Force medical department, described 
progress achieved under his service’s four 
year old preventive dentistry program. 
He reported that fluoride control pro- 
cedures are being carried out at two bases 
and have been approved at 17 others. 

Preventive periodontics was the sub- 
ject of a paper by Comdr. J. F. Peters, 
of the U.S. Naval Dental School. Lieut. 
Col. George W. Burnett, of Walter Reed 
Army Institute of Research, spoke on the 
role of therapeutic dentifrices in preven- 
tive dentistry. Other papers were pre- 
sented by George W. Greene, Jr., of the 
Veterans Administration, and Thomas L. 
Hagan, of the U.S. Public Health Service. 
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International Correspondence 


NEWS FROM GREAT BRITAIN 


The next annual meeting of the British Dental 
Association will be held in July 1957 in New- 
castle, an important industrial city on the 
northeast coast of England. Mr. H. Davis, 
of Newcastle, has been unanimously chosen 
president-elect and will take office at the 
annual meeting. Mr. Davis has been an active 
and well-known member of the British Dental 
Association for many years. The Sutherland 
Dental School, of which Professor Bradlaw is 
dean, is in Newcastle, and Dr. Bradlaw will 
organize the scientific side of the meeting. 
The program should be of exceptional interest. 

A meeting has been arranged by the British 
Dental Association to discuss the question of 
dental health education of the public. Repre- 
sentatives from the General Dental Council, 
the Ministries of Health and Education and 
the Department of Health of Scotland will 
be present. It is hoped that the exchange of 
thought will result in a practical approach to 
a question which, except for a few isolated 
instances, has been sadly neglected in the past. 

The Housewives’ League in Great Britain 
has organized a meeting to be held in London 
on fluoridation of the water supplies. Dr. 
Waldbott of Detroit will be the guest speaker. 
Dr. Waldbott is well known in America as 
an opponent of fluoridation, and since the 
British Dental Association has been active for 
some time in assisting the Ministry of Health 
in the formation of fluoridation investigation 
centers in Great Britain, the Association un- 
doubtedly will be strongly represented at the 
meeting. The Ministry of Health is now well 
ahead with plans to set up four main centers 
in which fluoride will be added to the water. 

A comprehensive booklet, drawn up by the 
dental health committee of the British Dental 
Association, will be published shortly. It lists 
the centers in Great Britain where dental re- 
search is being carried out and the nature of 
the work in progress. This is the first attempt 
to set out research projects being actively pur- 
sued ; the publication may be of value in help- 
ing coordinate independent research and in 
giving a picture of the amount and scope of 
dental research in the country. 


DENTAL MANPOWER 


The Report of the Committee on Recruitment 
to the Dental Profession (The McNair Com- 
mittee), Journal 9861, Her Majesty’s Station- 
ery Office, price 3d., was published October 


3. The report draws attention to the shortage 
of dentists that already exists and points out 
that its true extent has not yet been made ap- 
parent. Because of the time needed to provide 
new accommodations and recruit extra staff for 
training, and because of the length of the 
training itself, even if action to stimulate re- 
cruitment to the profession is taken at once 
there can be “no hope of an increase of sub- 
stance until at least eight years hence.” 

In summing up, the committee declares: 

“The Profession is failing to attract recruits 
in sufficient numbers because the public does 
not know the true importance of dental health, 
and parents, schoolmaster, schoolmistresses and 
young people know little of the possibilities of 
dentistry as a career. Many dentists at present 
are unwilling to advocate it; parents cannot 
afford it, and as a profession it is not as 
attractive as it can be. On the other hand, 
if appropriate steps are taken to remedy these 
things, there is every reason to suppose that 
young people will offer themselves in suffi- 
cient numbers to provide enough recruits for 
the profession.” 

To make up for the large number of dentists 
expected to retire in the next few years—over 
half the dentists on the Register are already 
over middle age—and to meet the needs of 
the public, the committee considers that an 
annuai intake of 1,000 dental students a year 
is necessary. About 550 is the intake at present. 
The higher level should be maintained until 
there are 20,000 dentists on the Register, com- 
pared with a total now of 15,700. 

Among the main recommendations are: 
1. A comprehensive national program of dental 
health education embracing both the ‘“‘dissemi- 
nation of knowledge” and the provision of 
treatment facilities on a sufficient scale. 

2. Encouragement of women to take up 
dentistry as a career. Particular stress is laid 
on the opportunities for part-time work open 
to married women. 

3. A thorough review of the whole system 
of dental remuneration (largely a piece-rate 
system) with special consideration given to 
the possibility of correcting the present pattern 
of earnings and general sense of financial in- 
security; some way to be found of lessening 
the financial problems facing older dentists on 
retirement. 

4. The list of treatments under the National 
Health Service for which a dentist must get 
the prior approval of the Dental Estimates 
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Board should be reviewed at regular intervals 
with the aim of removing any treatment which 
by some other means could be prevented from 
being a source of abuse 

5. An increase in dental consultant posts 
and wider facilities for research and original 
work. 

6. The General Dental Council and De- 
partments of Education and Health should 
examine the system of grants for candidates 
for dental schools as some parents cannot 
make the contribution required of them. 

The committee is certain that a fundamental 
cause of the shortage of recruits is the public 
ignorance of the significance of dental health. 

Suggested remedies involve publicity both 
for dental health and dentistry. In the realm 
of dental health, its main objectives must be 
the prevention of conditions requiring care. 
“It is a national task to secure public interest 
in good teeth, so that the main responsibility 
must rest with the Government,” the commit- 
tee states. 

In order that the many activities involved 
in a national campaign should be carried out 
in harmony with each other, it recommends 
the setting up of an independent and repre- 
sentative standing committee, one in England 
and Wales and one in Scotland, by the re- 
spective health ministers. 

The report is worth careful study and will 
undoubtedly have a considerable effect on 
the future of the dental profession in the 
United Kingdom 


ITEMS OF INTEREST 


In the annual report of the British Standards 
Institution, British Standards House, 2 Park 
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St., London W.I., of notable interest to den- 
tistry is the work of the committee on the 
dental industry and the newly formed com- 
mittee on the chemical division concerned 
with dental materials. The report states that 
it became evident that drafting of standards 
on dental materials) was being held up 
because experimental data on some materials 
were lacking. 

At the request of the dental industry stand- 
ards committee, discussions took place with 
the Department of Scientific and Industrial 
Research to find out whether facilities could 
be made available for combined clinical, 
physical and chemical investigations to be 
undertaken. As a result of these discussions, 
the Ministry of Health has now set up a com- 
mittee to draw up a program of research, de- 
velopment and testing in relation to dental 
materials, the research services of the Depart- 
ment of Scientific and Industrial Research 
being made available as required. 

Friday, October 12, was a memorable day 
for the Faculty of Dental Surgery of the Royal 
College of Surgeons and an important one 
for the dental profession. At a luncheon in the 
College, Lord Nuffield handed to Professor 
Wilkinson, dean of the Dental Faculty, a 
check for £100,000 to establish a research 
chair in dental science within the College. 
This magnificent gift was received with 
acclamation by the distinguished company 
present. Later in the day, the Board of the 
Dental Faculty elected Sir Wilfred Fish as 
dean in place of retiring Dean Wilkinson. 
At the same time, Arthur Bullied was chosen 
vice-dean. 

G. H. Leatherman, 
D.M.D., F.D.S., R.C.S., F.A.C.D 


NEWS FROM THE REPUBLIC OF ARGENTINA 


On October 3, many special events celebrated 
Dental Day. This event was celebrated 
throughout Latin America. It is an activity 
sponsored by the Federacién Odontolégica 
Argentina, and it is hoped that more and more 
countries will in the future join in marking 
this event. 

The Sociedad Argentina de Paradentosis, 
celebrating the tenth anniversary of its found- 
ing, presented the Primeras Jornadas de 
Periodoncio October 4-6 in the headquarters 
of the Argentine Dental Association. Many 
specialists from at home and abroad were in- 
vited. The event was extremely successful, as 
proved by the enormous interest which has 
been aroused in periodontics and in its study. 
The Sociedad has some 450 members at the 


present time. Jose Gerardi, president, asks the 
collaboration of interested specialists. Corre- 
spondence may be addressed to him at Junin 
959, Buenos Aires, Argentina. 

The following were elected to the board of 
directors of the Colegio de Graduados (Grad- 
uate Association) at its September meeting: 
Luis Lifac, president; Adolfo Tamini, vice- 
president; Abel Tortonese, secretary; Manuel 
J. Alvarez, assistant secretary; Moisés Z. 
Mazer, treasurer, and Jorge Esmerado, as- 
sistant treasurer. This organization acts in an 
advisory capacity to the College of Dentistry 
and maintains headquarters at Charcas 2142, 
Buenos Aires. 

Ricardo Augusto Crespi, 
correspondent from Buenos Aires 
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News of Dentistry 


Association Affairs 


ASSOCIATION PROTESTS FTC 
LIMIT ON RULES HEARING 


The American Dental Association has 
protested sharply to the Federal ‘Trade 
Commission a recent ruling by its staff 
members that any public hearing on a re- 
vision of the FTC’s Trade Practice Rules 
for the Commercial Dental Laboratory 
Industry be strictly limited to matters of 
terminology, such as the appropriateness 
of the words “design” and “occlusion.” 

In a telegram sent November 13, Wal- 
ter E. Dundon, chairman of the Council 
on Dental Trade and Laboratory Rela- 
tions, formally asked the FTC to overrule 
its staff decision and charged that the 
limitation would make “a fair and com- 
plete hearing an impossibility” and would 
prevent “an intelligent revision” of the 
Rules. 

Dr. Dundon informed the FTC that 
unless the limitation was overruled and 
assurances given that other objections of 
the Association to the Rules would be 
considered, the Association would seek 
immediate revocation and would not par- 
ticipate in any public hearing. No date 
for a hearing has been set. 

Dr. Dundon pointed out that the de- 
cision to limit the FTC hearing was ob- 
jected to by both the American Dental 
Association and the National Association 
of Dental Laboratories. 

The decision of the FTC to limit the 
hearing reversed its position taken in 
October. In a preliminary conference 
October 25, Association representatives 
were assured that the hearing would cover 
the three major areas outlined by the 
Association. These were: (1) the request 
for deletion of objectionable terms, (2) 
the request for a clear statement of the 
adjunctive relationship of the dental lab- 
oratory craft to the dental profession and 
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3) the inclusion in the Rules of language 
curtailing the illegal activities of mail 
order denture firms. 

At a second conference, November 8 
and 9, FTC staff members, over the ob- 
jections of the Association and the lab- 
oratory group, announced the limitation 
of the hearing to matters of terminology. 

The telegram sent by Dr. Dundon said: 


The American Dental Association protests 
the arbitrary action of the Trade Practice 
Conferences Division of the Bureau of Consul- 
tation of the Federal Trade Commission deny- 
ing this Association the right to present to the 
Commission at the forthcoming public hearing 
all the information essential to an intelligent 
revision of the Trade Practice Rules for the 
Commercial Dental Laboratory Industry. 

As directed in your letter of October 3, 
Association representatives have conferred 
with representatives of the National Associa- 
tion of Dental Laboratories and the Trade 
Practice Conferences Division on October 25 
and on November 8-9. At the November meet- 
ing, Association representatives were advised 
for the first time that the Association would 
not be permitted to make available to the 
Commission vital information describing the 
relationship between the dental profession and 
the dental laboratory craft and the necessity 
for incorporating within the Trade Practice 
Rules an appropriate limitation on the pub- 
lic advertising campaigns of unethical dental 
laboratories whose business activities imperil 
the health of the public. 

The position now taken by the Trade Prac- 
tice Conferences Division is directly contradic- 
tory to that indicated in the October meeting 
and was made over the objections of this Asso- 
ciation and those of the National Association 
of Dental Laboratories. This decision makes 
a fair and complete hearing an impossibility. 
Unless this decision is appropriately modified 
this Association will be compelled to apply 
all its resources to seek the complete and 
immediate revocation of the Rules. This Asso- 
ciation requests the opportunity to discuss this 
matter with Commissioner Robert T. Secrest 
at the earliest possible date. 


The position of the American Dental 
Association to seek revision of the Rules 
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was set forth in a resolution passed unami- 
mously by the House of Delegates in 
October. Adoption of the resolution fol- 
lowed announcement by the FTC that it 
had denied requests from several dental 
societies for immediate revocation and 
had denied also the American Dental 
Association’s request for suspension of 
the Rules pending a public hearing. Text 
of the House resolution follows: 


1. At the hearings to be convened in the 
near future by the Federal Trade Commission 
on the reconsideration of the Trade Practice 
Rules for the Commercial Dental Laboratory 
Industry, the Council on Dental Trade and 
Laboratory Relations is directed to seek 
amendment of the Rules with particular re- 
gard to the terms “design” and “occlusion” 
and to obtain a clear statement defining the 
adjunctive relation of the dental laboratory 
craft to the dental profession. 

2. As soon as the Federal Trade Commission 
decision is rendered, the Board of Trustees is 
directed to convene a special session to review 
the Federal Trade Commission decision; and 
if the amendments of the Rules are not fully 
satisfactory to the Council on Dental Trade 
and Laboratory Relations and the Board of 
Trustees, the Board of Trustees is further di- 
rected to take all necessary steps to secure the 
immediate revocation of the Trade Practice 
Rules in their entirety. 

3. If there is accumulating evidence that 
members of the National Association of Dental 
Laboratories or any other members of the 
craft are using the present or amended Rules 
to seek professional status for the dental 
laboratory craft, the Board of Trustees is 
directed to seek immediate revocation of the 
Trade Practice Rules in their’entirety and to 
reconsider the present liaison with the Na- 
tional Association of Dental Laboratories. 
4. The wholehearted and active cooperation 
of the National Association of Dental Labora- 
tories in the satisfactory amendment of the 
Trade Practice Rules will be welcomed by the 
American Dental Association as an evidence 
of good faith in the maintenance of sound 
relations between the profession and the dental 
laboratory craft. 

5. If appropriate and fully _ satisfactory 
amendments to the Trade Practice Rules are 
secured, the American Dental Association will 
assist in the utilization of the Rules to elimi- 
nate illegal dental practice by illegal and un- 
ethical dental laboratories engaged in inter- 
state commerce. 

6. The policy of the American Dental Asso- 


ciation has always been and is that the denta! 
laboratory is a craft which operates as an ad 
junct to the dental profession and not as a 
separate industry 


SEEK CHANGE IN MILITARY’S 
DEPENDENT DENTAL CARE PLAN 


The American Dental Association No 
vember 15 objected to the Defense De- 
partment’s turning over to medicine the 
administration of the dental aspects of 
the program of health care for de- 
pendents of military personnel. Under 
the Department’s procedure, physicians 
alone would determine the need for den- 
tal treatment. 

In a letter to Maj. Gen. Paul I. Robin- 
son, executive director of the Office for 
Dependents’ Medical Care, Harold Hil- 
lenbrand, Association secretary, termed 
the program “unacceptable to the dental! 
profession” and protested the failure of 
the Army to consult with tne dental mem- 
bers of the Dependents’ Medical Care 
Advisory Committee. Harry Lyons, Asso- 
ciation president, and William R. Al- 
stadt, president-elect, are the Commit- 
tee’s dental members. 

“Under these circumstances,” Dr. Hil- 
lenbrand wrote, “I cannot recommend 


‘participation by the dentist members of 


this Association.” 

The Army, which is acting as agent 
for all the branches of the Armed Forces, 
has been dealing exclusively with state 
medical societies in arranging the con- 
tracts under which the Dependents’ 
Medical Care Act will be administered 

The Act, which becomes effective De- 
cember 7, provides medical and hospital 
care by civilian physicians and dental 
care in emergencies and when it is an 
adjunct to medical or surgical treatment. 

Failure to consult with the dental pro- 
fession was laid by General Robinson to 
the lack of time before December 7. 

In answer, Dr. Hillenbrand wrote, “I 
do not appreciate the need, regardless of 
the urgency of time, to blanket the den- 
tal incidents of this program into the 
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contracts arranged by your office with 
state medical societies. I fail to under- 
stand why the program detailed in your 
letter was not brought to the attention of 
the dental members of the Dependents’ 
Medical Care Advisory Committee at a 
much earlier date since matters affecting 
dentistry are most effectively treated 
through consultation with representatives 
of the dental profession.” 

Further, the dental executive declared, 
“If dental care is to be provided by 
civilian practitioners under the provisions 
of the Dependents’ Medical Care Act and 
the implementing directive, I believe it 
to be imperative that this matter be dis- 
cussed at once with representatives of 
this Association.” 


HAROLD FLICKINGER NAMED 
TWELFTH DISTRICT TRUSTEE 


Harold Flickinger of Siloam Springs, 
Ark., has been named Twelfth District 
Trustee by Association president Harry 
Lyons. He replaces William R. Alstadt, 
who became president-elect at the 97th 
annual session. Dr. Flickinger will serve 
until the 1957 meeting. 


Dr. Flickinger is a past president of 
the Arkansas State Dental Association. 
He has served also as president and sec- 
retary of the Northwest Arkansas District 
Dental Society. 

Additionally, he served four years on 
the national organization’s Council on 
International Relations, as a consultant 


for two years to its Council on Legislation 
and has been a member of the House of 
Delegates for seven years. 

He is a Fellow of the American College 
of Dentists and of the International Col- 
lege of Dentists. 

The Twelfth Trustee District includes 
Kansas, Texas, Colorado, New Mexico, 
Louisiana, Oklahoma and Arkansas. 


PASS HALFWAY MARK IN FIRST 
MONTH OF RELIEF FUND DRIVE 


Contributions to the Golden Anniversary 
campaign of the American Dental Asso- 
ciation’s Relief Fund passed the halfway 
mark in the first month of the campaign, 
well ahead of the same date a year ago. 
As of November 16, societies had con- 
tributed $56,438.51 towards a goal of 
$100,000. 

By November 6, the last date for which 
a breakdown of contributions was avail- 
able, two societies had fulfilled their 
quota. Alaska and Tennessee, leaders in 
other Relief Fund campaigns, were out 
in front again, with 100 per cent and 
107.8 per cent paid in. 

The larger societies, those with quotas 
of $1,000 and up led the smaller ones 
as of November 6, with 30.4 per cent paid 
in. The smaller societies paid in 29.1 per 
cent, and the federal dental services were 
at 14.5 per cent of quota. 


EXPLAIN PROVISIONS OF 
WIDENED STUDENT MEMBERSHIP 


Under a program approved by the House 
of Delegates last October, students en- 
rolled in full-time graduate training of 
at least one year’s duration in schools or 
hospitals accredited by the American 
Dental Association are now eligible for 
Association student membership whether 
or not that training is continuous with 
undergraduate study. 

The expanded student membership 
program was explained last month in a 
letter sent to deans of the dental schools 
and to secretaries of constituent societies 
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by Louis M. Cruttenden, Association as- 
sistant secretary. 

Previously, students interning, in resi- 
dency or engaged in graduate training 
could qualify for student membership 
only if graduate study was continuous 
with undergraduate study, Dr. Crutten- 
den stated. This qualification has now 
been removed. 

Student dues are $3.50 a year, he 
pointed out. Dues of $3.50 to the national 
organization are in effect also for the 
first year of active membership follow- 
ing termination of study. However, mem- 
bers who have once received the benefit 
of this reduced rate are not eligible a 
second time in the event that student 
membership is interrupted. Further  in- 
formation may be obtained from the 
Association’s Membership Records Di- 
vision at the Central Office, Dr. Crutten- 
den wrote. 


ADDITIONAL AWARDS REPORTED 
FOR SCIENTIFIC EXHIBITS 


Awards for outstanding exhibits in the 
scientific exhibits of the 97th annual ses- 
sion not previously reported were to the 
Navy Dental Corps for an exhibit on 
its casualty treatment training program 
and to the American Dental Hygienists’ 
Association for an exhibit on the role of 
the hygienist as a dental educator. 

The award credited to Henry I. Cope- 
land in the November JOURNAL was an 
award to the U. S. Air Force Dental Serv- 
ice, that credited to Joseph Bernier was 
to the Armed Forces Institute of Pa- 
thology. The award to the Department 
of Health, Education and Welfare was 
for an exhibit on the dental activities of 


the USPHS. 


MEMBERSHIP PAMPHLET READY 
FOR FEDERAL SERVICES 


A new pamphlet entitled American Den- 
tal Association Membership in the Fed- 
eral Dental Services is now ready for 
distribution. The pamphlet, prepared for 


dentists on duty in any of the federal den- 
tal services, is especially designed for the 
recent graduate who is serving in the 
Armed Forces for a limited tour of duty 
It explains the direct membership in the 
Association which is available to such 
dentists and emphasizes the advantages of 
joining state and local dental organiza- 
tions, where feasible. Copies of the pub- 
lication may be obtained from the Mem- 
bership Records Department at the 
Central Office. 


FLUORIDATION OPPONENT SUES 
ASSOCIATION FOR DAMAGES 
The Association and seven of its officials 
have been named defendants in a law- 
suit for $100,000 in damages filed in 
Camden, N. J., by Robert J. H. Mick of 
Laurel Springs, N. J. Dr. Mick, who for 
several years has actively opposed water 
fluoridation, charges in his suit that state- 
ments of Association officials and articles 
in its publications on fluoridation con- 

tained “false and libelous statements.” 
An attorney, Anthony M. Lario, of 
Camden, N. J., has been retained as Asso- 
ciation counsel in the suit. Summonses 
were served on Association officials in 
Atlantic City during the annual session 


TRADE GROUP MEETING HEARS 
DEANS AND A.D.A. OFFICIALS 


Seven representatives of the American 
Dental Association and deans from five 
dental schools discussed the future of 
dentistry at the November | meeting in 
Chicago of the American Dental Trade 
Association’s Manufacturers Section. 
“The A.D.A. and the Future of Den- 
tistry” was the topic of a morning panel 
participated in by Harold Hillenbrand, 
Association secretary; Rudolph H. Fried- 
rich, secretary of the Council on Dental 
Health; B. Duane Moen, director of the 
Bureau of Economic Research and Sta- 
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Tne expanded and remodeled Chi 


aac Centra! Office building of the 
Association was virtually completed 

November. A photo taken in mid 
september shows the tront of stone 


black granite aluminum and glass 


tistics; George C. Paflenbarger, director 
of the Association’s Research Division at 
the National Bureau of Standards in 
Washington, D. C.; Shailer Peterson, sec- 
retary of the Council on Dental Educa- 
tion; Bernard J. Conway, secretary of the 
Council on Legislation, and J. Roy Doty. 
secretary of the Council on Dental Thera- 
peutics. 

The deans’ symposium, “The Next 
Decade of Dentistry as Viewed by the 
Dental Colleges,” had as panelists Harold 
J. Noyes, University of Oregon Dental 
School; Maynard K. Hine, Indiana Uni- 
versity Schooi of Dentistry; Raymond J. 
Nagle, New York University College of 


Dentistry, and Paul H. Jeserich, Univer- 
sity of Michigan School of Dentistry 


Supscripts * Louis Gordon Berkey of 
Peekskill, N. Y., has been appointed to 
the Council on Journalism by Harry 
Lyons, Association president. Dr. Berkey 
succeeds Leon Abbey of Schenectady, 
N. Y., who has resigned. Dr. Berkey will 
serve for the balance of the unexpired 
term ending in 1957. . The Index to 
Dental Literature for the nine months 
January to September 1956 is available 
from the Subscription Department at the 
Central Office. 
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ANNUAL SESSION EVENTS 


(Conlerences and meetings of groups in the dental field preceded the annual session of the 
\merican Dental Association October 1-4 in Atlantic City, N. J. Many of the associated groups 
which met prior to the annual session elected officers. Among the conferences was the State 


Society Officers’ Conference. 


STATE OFFICERS’ CONFERENCE 


Yardsticks for measuring the effective- 
ness of a state dental society, advantages 
of sound group insurance programs and 
the importance of proper bylaws in 
handling violations of the Principles of 
L-ethics were discussed at the Conference 
of State Society Officers September 30 at 
Haddon Hall. The conference is com- 
posed of officials of the Association’s 54 
state and territorial societies. 

Speakers at the meeting were Harold 
Hillenbrand, Association secretary ; Joseph 
LL. Champagne, secretary of the Michigan 
State Board of Dentistry; S. Mayo Silver- 
man, secretary, Southern California State 
Dental Association, and Bernard J. Con- 
way, secretary, American Dental Asso- 
ciation Judicial Council. Harry Lyons, 
Association president-elect, gave the 
luncheon address. 

Greetings were brought to the con- 
ference by Bernerd C. Kingsbury, Asso- 
ciation president, and by Alfred W. Nel- 
son, president of the New Jersey State 
Dental Society. 

Among the yardsticks which a state 
dental society might use to evaluate its 
effectiveness are the percentage of den- 
tists in the state who are members, the 
number of students enrolled and the 
ability of the society to collect dues on 
time, said Harold Hillenbrand, Associa- 
tion secretary. 

Other attendance at 
annual sessions and the quality of publi- 
cations of the society. These are im- 
portant measures, he said, as the annual 


vardsticks are 


session and publications are the main ave- 
nues of contact with the society’s mem- 
hership. 

In addition, a society might examine its 
education, hospital accreditation, insur- 


ance and state dental health activities, 
Dr. Hillenbrand suggested. He reported 
on the number of societies with programs 
in these fields. The paper was based on a 
survey of the constituent societies made 
earlier in the year. 

A second paper, presented by Dr. 
Champagne, urged dental societies to be 
sure of the caliber of men endorsed for 
the state boards of dental examiners and 
to see that the boards have adequate 
budgets. 

Cooperation between the Michigan 
state board and society has resulted in 
excellent relations between the dental 
groups, the Governor’s office and the 
legislature, he said. Funds have been 
made available for prosecution of viola- 
tors of the state dental practice act, and 
vigorous action on the part of the dental 
groups has helped to educate the courts 
to the importance of preventing bootleg 
dentistry in the interest of the public’s 
health. 

“The prime purpose of a dental society 
group insurance program is to provide 
better coverage at less cost through 
specialized policies peculiar to the needs 
of dentists,” stated Dr. Silverman, in dis- 
cussing society insurance plans. By pro- 
viding such plans the society renders an 
additional service “to sustain and justify 
membership,” he said. 

The Southern California society pro- 
vides seven policies to its members, giving 
comprehensive coverage against malprac- 
tice suits and providing hospital, surgical 
and disability income, Dr. Silverman ex- 
plained. 

A major benefit has been the combining 
into one policy of all the lawsuit protec- 
tion required by the dentist. This method 
of insuring eliminates the possibility of 
a gap in the dentist’s protection, in which 
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each insurance company might refuse to 
accept liability, Dr. Silverman stated. 

The society has an insurance commit- 
tee continuously studying the adequacy 
of coverage, a counseling service for 
members, bulletins on malpractice prob- 
lems and a safety committee concerned 
with reducing occupational injuries to 
dental employees, he explained. 

The insurance program could be con- 
servatively stated to be for the dentist 
“one of the strongest binding properties 
to membership,” Dr. Silverman. said. 
“This service, combined with the privi- 
lege of postpayment plan participation, 
makes it absolute folly for him not to be- 
long,” he concluded. 

Mr. Conway, in speaking on the im- 
portance of proper procedures in viola- 
tions of the Principles of Ethics, pointed 
out that the loss of membership in a 
dental society is a serious matter, one 
which may be reviewed by the courts, 
even though the society is a_ private 
organization. 

“The seriousness of loss of member- 
ship . . . is clearly reflected in the growing 
number of court actions in which an ex- 
pelled member of a voluntary society has 
sought the assistance of the courts in his 


Elected unanimous'y to head the State Officers 
Conterence were t r Harold Tingley of 
Boston, vice-president: Robert C ate S 

Francisco. president, and Car! V. E. Cassell of 


St. Paul, secretary. 
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efforts to regain his membership,” Mr. 
Conway said. 

“It must be recognized that any de- 
cision of a society involving loss of mem- 
bership rights because of an ethical viola- 
tion may eventually be reviewed by a 
judge whose principal interest will be the 
assurance that all rights of the expelled 
member were accorded him.” The court 
may review not only the propriety of the 
action of the society in expelling a mem- 
ber, Dr. Conway noted, but also the 
appropriateness of the penalty that had 
been imposed. 

The rules of professional ethics, laid 
out in the Bylaws and Principles of 
Ethics of the national and constituent so- 
cieties, provide that an accused member 
must have a fair hearing with adequate 
notice and opportunity to prepare his de- 
fense. The constituent society may act as 
a court of review when a member appeals 
a decision of a component. The Judicial 
Council of the American Dental Associa- 
tion is the final review body, he ex- 
plained. 

The dental profession was challenged 
to preserve the “private enterprise, self- 
regulatory basis of private practice” in 
the lunc’ eon address by Dr. Lyons. To do 
so, dentistry must meet the challenges 
facing it today, the dental executive said. 
It must find ways to bring dental care to 
the entire population at a cost which it 
can afford, the profession must assure a 
high standard of dental care in group 
dental health plans and it must sub- 
stantially increase its support to dental 
education. 

The president-elect urged the profes- 
sion to meet its challenges. “The people 
of our country . . . expect no less of you,” 
he concluded. 

Elected by acclamation to head the 
conference during the coming year were 
Robert C. Frates of San Francisco, suc- 
ceeding Fritz A. Pierson of Lincoln, Neb., 
as president; Harold E. Tingley of Bos- 
ton, vice-president. and Carl V. E. Cassell 
of St. Paul, secretary. 
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ASSOCIATED GROUPS 


American College of Dentists conferred the 
degree of Fellow on 178 dentists from six 
countries during convocation ceremonies at 
Haddon Hall September 30. In addition, 
honorary degrees were awarded William M. 
Krogman of Philadelphia, well-known anthro- 
pologist of the University of Pennsylvania, 
and Willis A. Sutton of Atlanta, Ga., former 
president of the National Education Associa- 
tion and former superintendent of the Atlanta 
public school system. 

The William J. Gies award for distinguished 
service was conferred on Charles F. Harper of 
Jersey City and J. Ben Robinson of Morgan- 
town, W. Va., dean of the School of Dentistry, 
West Virginia University. 

Installed as officers of the College were: 
Gerald D. Timmons of Philadelphia, dean of 
Temple University School of Dentistry, presi- 
dent; Alfred C. Young of Pittsburgh, presi- 
dent-elect; Thomas J. Hill of Cleveland, vice- 
president, and William N. Hodgkin of 
Warrenton, Va., treasurer. 

New members of the Board of Regents are 
Henry A. Swanson of Washington, D. C., and 
Austin T. Williams of Salem, Mass. 


National Association of Seventh Day Adventist 
Dentists at its four day meeting in the Dennis 
Hotel September 27-30 presented its highest 
award of honor in memoriam to J. Russell 
Mitchell, founder and first president. Dr. 
Mitchell was for many years a faculty mem- 
ber at Emory University School of Dentistry. 
The group presented its highest award also to 
M. Webster Price, dean of the School of 
Dentistry of the College of Medical Evangelists 
in Loma Linda, Calif., and to Ross Stromberg, 
assistant dean, for their work in the establish- 
ment of the school. 

Named to the roster of officers were: J. 
Glenn Linebarger of Jacksonville, Fla., who 
succeeds Albert Burns of Riverside, Calif.; 
John Bata, Jr., of Hyattsville, Md., vice-presi- 
dent; Glenn Curtis of Loma Linda, Calif., 
secretary-treasurer, and Eldon E. Carmen of 
Marietta, Ga., editor. Others were: Rev. Carl 
Sundin of Loma Linda, Calif., chaplain, and 
Gerald Mitchell, also of Loma Linda, his- 
torian. Warren Wareham of Los Gatos, Calif., 
was added to the board of directors. 


American Association of Public Health Dentists 
elected Thomas L. Hagan of Washington, 


D. C., to succeed Franklin M. Erlenbach of 
Hartford, Conn., as president. The group met 
September 30. Chosen president-elect was Roy 
D. Smiley of Indianapolis. Richard C. Leonard 


of Baltimore is editor and Polly Ayers of 
Birmingham, secretary-treasurer. Fred Wert- 
heimer of Lansing, Mich., was selected for the 
post of publisher. 

Newly elected council members are Franklin 
M. Erlenbach of Hartford, Conn.; David B. 
Ast of Albany, N. Y., and David F. Striffler of 
Sante Fe, New Mexico. Charles L. Howell 
of Indianapolis was chosen to complete the 
term of Dr. Ayers, the new secretary-treasurer. 

A panel on water fluoridation was sponsored 
by the group earlier in the day and was fol- 
lowed with a half hour radio symposium on 
WMID, a local radio station. 


American Academy of Periodontology at its 
September 29 meeting at the Claridge Hotel 
selected Stanley C. Baker of Greenwood, S. C., 
as president. Dr. Baker succeeds Robert G. 
Kesel of Chicago. Named president-elect was 
Donald A. Kerr of Ann Arbor, Mich. Clarke 
E. Chamberlain of Peoria, Ill., was re-elected 
secretary; James E. Aiguier will serve another 
term as treasurer. 

Elected to the American Board of Perio- 
dontology were B. O. A. Thomas of Palo Alto, 
Calif.; Henry Goldman of Boston; Frank E. 
Beube of New York and James P. Hollers 
of San Antonio, Texas. 


American Association of Dental Editors 
honored four men with a combined total of 
over 100 years in dental journalism at the 
association’s 25th anniversary meeting in Had- 
don Hall September 29. The four were: Wil- 
lard Ogle, editor of the Texas State Dental 
Journal; Charles Harper, editor of the Journal 
of the New Jersey State Dental Society; Walter 
Hyde, editor of Northwest Dentistry, and John 
L. Donovan, editor of the Journal of the Wis- 
consin State Dental Society. 

It was reported that a regional dental 
journalism conference, the first of its kind, 
will be held in Seattle August 19, 1957. Pur- 
pose of the conference is to bring together 
editors of component publications, who 
usually find it difficult to attend conferences 
in connection with the annual session. 

Elected officers were: L. Franklin Bum- 
gardner of Charlotte, N. C., president, who 
succeeds Ralph Rosen of St. Louis; Wesley J. 
Dunn of Toronto, Ontario, Canada, president- 
elect, and Austin Kutscher of New York, sec- 
retary-treasurer. Other officers are: Harry I. 
Wilson of Des Moines, vice-president, and 
Ralph Rosen of St. Louis, editor. 


American Society of Dentistry for Children 
named Lawrence R. Burdge of Red Bank, 
N. J., president for the coming year. He suc- 
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ceeds Henry M. Wilbur of Louisville, Ky. 
Also elected were: Albert L. Anderson of San 
Diego, Calif., president-elect; Harold K. 
Addelston of New York, vice-president, and 
William E. Brown of Ann Arbor, Mich., sec- 
retary-treasurer. 

Additionally, the group chose Paul M. 
Weber of Engelwood, N. J.; C. Frank Tuma of 
Cleveland, Ohio, and George Higue of Bell, 
Calif., for the executive council. 


American Academy of Oral Roentgenology 
installed Arthur H. Wuehrmann of Birming- 
ham, Ala., as president at the Academy’s 
meeting September 28 and 29 at the Marl- 
borough-Blenheim Hotel. Dr. Wuehrmann 
succeeds William J. Updegrave of Philade!phia. 

Chosen president-elect was Rene Rochon, 
dean of the School of Dentistry, University of 
Detroit. Gordon M. Fitzgerald of San Fran- 
cisco is the new vice-president; Harrison M. 
Berry, Jr., of Philadelphia, secretary-treasurer, 
and Donald T. Waggener of Lincoln, Neb., 
editor. Edward A. Bourassa of Seattle is coun- 
cilor of the Western District. 


American Association of Dental Examiners, 
which met September 28 and 29 at Haddon 
Hall, installed Walter A. Wilson of Trenton, 
N. J., as president. Dr. Wilson, who succeeds 
Florian J. Martin of Medford, Wis., is dean of 
Fairleigh Dickenson School of Dentistry. 

Arthur W. Kellner of Hollywood, Fla., was 
named president-elect. Other officers are 
Richard F. Gilmore of Grand Junction, Colo., 
west vice-president; Clarence G. Brooks of 
New London, Conn., east vice-president; Mil- 
ton G. Walls of St. Paul, Minn., north vice- 
president, and Carl A. Bumstead of Lincoln, 
Neb., secretary-treasurer. 

A panel discussion on the future course of 
the examiners’ group was moderated by Lloyd 
E. Blauch of Washington, D. C., assistant 
commissioner for higher education, Depart- 
ment of Health, Education and Welfare. 


Association of American Women Dentists 
honored three recent women dental graduates 
for excellence in periodontics and pedodontics 
at its meeting in the Claridge Hotel Septem- 
ber 30 to October 1. The three, who were 
given the $25 Serena Friedman Award, were 
Aina M. Auskaps of Boston, a 1955 Harvard 
School of Dental Medicine graduate ; Geraldine 
Morrow of Boston, a magna cum laude 
graduate of Tufts University School of Dental 
Medicine, and Adele Ruth Pasiut of Los 
Angeles, a 1956 graduate of the School of 
Dentistry, Western Reserve University. 

The roster of new officers is Mary Elisabeth 


Simmons of Peoria, Ill., president, succeeding 
Mary C. DeRisi of Washington, D. C.; Nancy 
Holmes of Dallas, president-elect, and Dorothy 
Rizzo of Chicago, secretary-treasurer. Chosen 
district chairmen were: Eleanor DeRoche of 
Arlington, Mass.; Virginia Englett of Atlanta, 
Ga.; Demonica DeRisi of Albany; Pauline 
Heibert of Akron; Carmen Nolla of Ann Arbor, 
Mich. ; Ellen Wellinsiek of Houston, Texas, and 
Evelyn Strange of Portland, Ore. Sixteen new 
members were accepted to make a total mem- 
bership of over 200. 


American Academy of the History of Dentistr) 
will be headed by Samuel R. Parks of Dallas, 
Texas, during the coming year. Dr. Parks, 
who became president at the Academy's Sep- 
tember 28 meeting, succeeds John E. Gurley 
of San Francisco. Others elected were: C 
Willard Camalier of Washington, D. C., presi- 
dent-elect; Harold L. Faggart of Philadelphia, 
vice-president, and Milton B. Asbell of Cam- 
den, N. J., secretary. George B. Denton of 
Chicago was re-elected editor. 


American Dental Assistants Association chose 
Mrs. Mary Frances Dutton of Macon, Ga., as 
president at the close of the organization’s two 
day meeting October 1. Mrs. Magdalene Kul- 
stad of La Habra, Calif., was selected presi- 
dent-elect. Also elected were Mrs. Elma 
Trautman of San Francisco, Mrs. Virginia 
Hoffman of Pittsburgh, and Miss Lois Keygar 
of Seattle, vice-presidents; Miss Joy Phillips of 
Phoenix, Ariz., secretary, and Mrs. Harriet 
Darling of Huron, S. D., treasurer. Chosen 
trustees were: Miss Grace Browning of 
Birmingham, Ala., fourth district; Miss Ruth 
Asp of Minneapolis, seventh district; Miss 
Doris Arisman of Boise, Idaho, ninth district, 
and Miss Sara Wood of San Francisco, 
eleventh district. 


American Dental Hygienists’ Association in- 
stalled Mrs. March Fong of Oakland, Calif., 
as president at its October 1-4 meeting in 
the Dennis Hotel. Mrs. Fong succeeds Miss 
Marjorie Thornton of Des Moines, Iowa. Miss 
Elizabeth Linn of Milwaukee was chosen 
president-elect. 

Others on the roster of officers are: Mrs 
Helen Garvey of Detroit, first vice-president : 
Miss Tillie Ginsburg, also of Milwaukee, sec- 
ond vice-president, and Miss Edna Bradbury 
of Cambridge, Mass., third vice-president. 
Miss Margaret Swanson of Washington, D. C., 
was reappointed secretary; Miss Ruth Heck of 
Philadelphia and Miss Belle Fiedler of Apple- 
ton, Wis., were returned to their posts of 
treasurer and editor respectively. 
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Elected officers of the American A ation Denta! Editors September 29 were (above to r.): 
Harry Wilson of Des Moines, vice-president; Wesley J. Dunn of Toronto, president-elect; L. Franklin 
Bumgardner of Charlotte, N. C., president; Ralph Rosen of St. Lc editor, and Austin Kutscher of 
New York ecretary. Four men, with a aa ye total of over 100 years in denta surna were 
honored by the editors. They were (below, |. t : Walter H yde, editor, North-West Dentistry; Johr 
L. Donovan, editor Fe marge of the Wisconsin State Dental Society: Willard Ogle, editor, Texas State 
Dental Journal, an not shown) Charles Harper, editor, Journal of the New Jersey State Dental 
Society. 


American Denture Society presented $500 and 
$300 awards to two senior dental students, 
winners of its prosthetic dentistry essay contest 
open to senior students in the United States 
and Canada. First prize winner was Robert 


Schallhorn, Marquette University School of 
Dentistry, for a paper entitled “A Study of 
the Arbitrary Center and the Kinematic 


Center of Rotation for Face-Bow Mountings.” 
Second prize went to Sumner Cohen, School 
of Dental Medicine, Harvard University, for 
an essay on “A Cephalometric Study of Rest 


Position in Edentulous Persons; Influence of 
Variations in Head Positions.” 

The denture society chose Arthur Roberts 
of Aurora, IIl., as president to succeed Samuel 
S. Cohen of Cleveland. Also elected were Fred 
Harris of Pasadena, Calif., president-elect; 
Carl Ostrem of Des Moines, vice-president, 
and Victor Steffel of Columbus, Ohio, secre- 
tary-treasurer. 


American Dental Society of Anesthesiology, 


meeting at the Ambassador Hotel September 
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30, conferred its yearly achievement award on 
Daniel Lynch of Washington, D. C., former 
American Dental Association president. The 
group named Cloyd Schultz of Lebanon, Pa., 
president. Dr. Schultz succeeds William Kinney 
of Ogden, Utah, Harcourt M. Stebbins of 
Lake Charles, La., was chosen president-elect ; 
Arthur J. Follenius of Staten Island, N. Y., 
secretary-treasurer, and Bruce L. Douglas, 
Rego Park, N. Y., editor. 

Additionally, the following board members 
were chosen: Leonard M. Monheim of Pitts- 
burgh; Sterling V. Mead and Daniel F. Lynch 
of Washington, D. C.; Edward G. Thompson 
of Sacramento, Calif.; George W. Teuscher of 
Chicago; Harry M. Seldin of New York, and 
J. A. Heidbrink of Minneapolis. Also chosen 
were Morgan L. Allison of Columbus, Ohio; 
W. Harry Archer of Pittsburgh; O. M. Dresen 
of Milwaukee, and Fred A. Henny of Detroit. 


American Dental Interfraternity Council will 
be headed by William S. Harmon of Weirton, 
W. Va. Dr. Harmon, who is a member cf Psi 
Omega, succeeds past-president Floyd L. 
Paynter of Omaha, Neb., a member of Xi Psi 
Phi. The Council met September 29 at the 
Shelburne. 

Others elected were: Abram Cohen of 
Philadelphia (Alpha Omega), vice-president, 
and Myron A. Roberts of Buffalo (Delta 
Sigma Delta), secretary-treasurer. 


Delta Sigma Delta installed Harold Van 
Natta of Cleveland as Supreme Grand Mas- 
ter. Dr. Van Natta succeeds George Redpath 
of Portland, Ore. J. Don Shriber of Los 
Angeles was chosen Supreme Worthy Master; 
Stephen G. Applegate of Detroit, Supreme 
Scribe. Edward F. Mimmack of Buffalo is 
Supreme Treasurer, and Cedric F. Harring of 
Brookline, Mass., is Supreme Historian. Chosen 
Senior Page was Harrison Berry of Phila- 
delphia. Joe Massino of Philadelphia is Junior 
Page, and Clarence Butler of San Francisco, 
Tyler. 


International College of Dentists inducted 
forty-six new members into its American sec- 
tion at the September 30 meeting in Haddon 
Hall. Total membership in the American sec- 
tion is 846. 

Chosen to head the international group 
was Paul Aufderheide of Cleveland, who suc- 
ceeds Philip E. Adams of Boston. Frank Martin 
of Toronto, Canada, is president-elect. Other 
officers are Herbert Mason of Indianapolis, 
vice-president; H. O. Westerdahl of Minne- 
apolis, secretary-general, and Gordon Agnew 
of San Francisco, treasurer. 


The new executive council members are: 
Pierre Coustaing of Paris; Philip E. Adams 
of Boston, and C. I. Perschbacher of Appleton, 
Wis. 

President of the American section is Frank 
F. Lamons of Atlanta, Ga. Dr. Lamons suc- 
ceeds Dr. Perschbacher. President-elect is 
James J. Vaughn, Sr., of Nashville, Tenn. 

Others elected were: Bruce R. Kurtz of 
Pasadena, Calif., vice-president, and H. O 
Westerdahl of Minneapolis, registrar. Roy F. 
West of Seattle was re-elected treasure: 


Dental Societies 


G. D. GREENWOOD DIES, WAS 

NEW YORK SOCIETY TREASURER 
George D. Greenwood, 64, of Rochester, 
N. Y., treasurer of the New York State 
Dental Society since 1937, died October 
23. He had been ill since mid-August. Dr. 
Greenwood was well known in_ the 
Rochester area, and on completion of 40 
years in dentistry last April, was honored 
by the Seventh District (Rochester) Den- 
tal Society. He had served that group as 
president and chairman of its board of 
directors. 

Dr. Greenwood was a delegate to the 
American Dental Association’s House of 
Delegates for nine years. He was a mem- 
ber of the New York Academy of Dentists 
and a Fellow of the International College 
of Dentists. His 19 years of service as 
state society treasurer was the longest 
tenure for the post. 


NEW YORK’S SPENADEL AWARD 
GIVEN HERBERT COOPER 


The First District Dental Society of New 
York October 15 conferred its annual 
Henry Spenadel Award on Herbert K. 
Cooper. Dr. Cooper was honored for his 
work in cleft lip and palate. Presentation 
of the gold medal and bronze plaque was 
made by Louis I. Abelson, chairman of 
the award committee. 

Dr. Cooper became interested in the 
problem of cleft lip and palate early in 
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his career. In 1939 he helped found the 
group which became the Lancaster Cleft 
Palate Clinic, one of the country’s major 
research and treatment centers in the 
field. Dr. Cooper is professor of cleft 
palate therapy at the School of Den- 
tistry, University of Pennsylvania; senior 
dental consultant, Department of Medi- 
cine and Surgery, U.S. Veterans Admin- 
istration; consultant, Pennsylvania State 
Hospital for Crippled Children, Lan- 
caster Hospital and Saint 
Joseph’s Hospital in Lancaster. 

He is a diplomate of the American 
Board of Orthodontists and a Fellow of 
the College of Dentists. Dr. 
Cooper is the author of many scientific 


General] 


American 


papers. 


FOUR CLINICIANS FEATURED 

ON FLORIDA MEETING PROGRAM 
F. Raymond Garvey of St. Paul: Ralph 
W. Phillips of the University of Indiana 
School of Dentistry; L. D. Pankey of 
Coral Gables, Fla., and Richard Chace 
of Orlando, Fla., are featured clinicians 
for the January 11 and 12 meeting of 
the Florida East Coast Dental Society. 
The meeting will be in Palm Beach. An 
invitation to the profession to attend the 
Florida meeting has been issued by Leslie 
B. Bell of West Palm 
chairman 


Seach, program 


RECORD ATTENDANCE EXPECTED 

AT DALLAS MID-WINTER CLINIC 
More than 1,000 visitors are expected to 
attend the annual Dallas Mid-Winter 
Dental Clinic to be held in Dallas, Texas. 
January 27-30, according to H. Loren 
Miller, chairman. 

Dr. Miller announced that clinicians 
will include: A. James Kershaw of West 
Warwich, R. I.; E. O. Thompson of Salt 
Lake City: Beryl Ritchey of Cclorado 
Springs, Colo. ; Ernest B. Nuttall of Balti- 
more; M. M. DeVan of Philadelphia; 
B. O. A. Thomas of Palo Alto, Calif.; 


J. R. Hayward of Ann Arbor, Mich., and 
David B. Law of Seattle. 

The Mid-Winter Clinic committee, in 
addition to Dr. Miller, includes O’Neal 
Gray, vice-chairman; Robert M. Brum- 
age, president, Dallas County Dental So- 
ciety; Bibb Ballard, president-elect; Jack 
E. Myers, vice-president; William F. 
srown, secretary-treasurer; Joel F. Good- 


win; R. E. Jenkins, and R. G. Mitchell 


Dental Education 


GILBERT SMITH NAMED 
DENTAL DEAN AT COLUMBIA 


Gilbert P. Smith has been named to head 
the School of Dental and Oral Surgery 
at Columbia University in New York. D1 
Smith succeeds Maurice J. Hickey, who 
accepted a deanship at the School of Den- 
tistry, University of Washington, Seattle 


Columbia’s new dental dean is a grad- 
uate of the School of Dentistry, University 
of Minnesota. His teaching career at 
Columbia began in 1927. He became pro- 
fessor and head of the department of 
prosthodontics in 1945. 

Dr. Smith is a member of the First Dis- 
trict Dental Society of New York and a 
former chairman of that society's pros- 
thodontics section. He was one of the 
founders of the New York Academy of 
Prosthodontia. Presently, he holds mem- 
bership in the New York Academy of 
Dentistry. 
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GENERAL SNYDER JOINS 
OHIO FACULTY NEXT MONTH 


Maj. Gen. Oscar P. Snyder, who retired 
as head of the Army Dental Corps No- 
vember 30, will join the faculty of the 
College of Dentistry, Ohio State Univer- 
sity, announces Wendell D. Postle, Col- 
lege dean. General Snyder will hold a 
full-time teaching position. 

General Snyder goes to his teaching 
post after more than 40 years’ service in 
the Army Dental Corps. He was honored 
on his retirement at a farewell party No- 
vember 20, at which Harry Lyons, Amer- 
ican Dental Association president, was 
principal speaker. 


SCHOOLS OFFER PRACTITIONERS 
POSTGRADUATE COURSES 


Alabama * Four refresher courses have been 
announced by the School of Dentistry, Uni- 
versity of Alabama, in Birmingham. Operative 
dentistry will be taught by Donald A. Keys 
January 5 and 6; Adeeb E. Thomas will teach 
immediate root canal therapy and apicoectomy 
January 17 and 18; insurance investment and 
estate planning is offered January 19 and 20 
by a team of three: Mr. A. Key Foster, Mr. 
Carl P. Heartburg and Mr. Plato Britton, and 
income tax guidance will be taught January 
21 by Mr. S. Grady Fullerton. 

Other courses offered by the school are 
office management and the psychology of den- 
tist-patient relationship, February 7; diagnosis 
and treatment of occlusal deformities, Febru- 
ary 16-18, and removable orthodontic appli- 
ance construction, February 23-25. 


California * Hydrocolloid indirect technic for 
inlays and bridges is the title of a December 7 
and 8 course offered by the University of 
California School of Dentistry in San Fran- 
cisco. Morris J. Thompson will teach by the 
use of lectures, demonstrations and laboratory 
sessions. February 8 and 9 a course in complete 
denture prosthesis will be taught by George A 
Hughes. Dr. Hughes will teach partial denture 
prosthesis March 15 and 16. Use and evalua- 
tion of modern dental materials will be taught 
by George C. Paffenbarger March 29 and 30 


Indiana * A symposium on endodontics will 
be held by indiana University School of Den- 
tistry December 12. The symposium will be in 
the State Board of Health Building in Indian- 
apolis. Panelists are Maynard K. Hine, school 


dean; John Ingle of Seattle ; Louis I. Grossman 
of Philadelphia; Harry J. Healey, David F. 
Mitchell and Samuel S. Patterson, all of the 
Indiana school’s faculty. Discussion and a 
question and answer period will follow the 
morning and afternoon essays. 


New York + The principles and practice of 
endodontics will be offered in a two weeks’ 
course by New York University College of 
Dentistry in New York January 14-25. The 
class, which meets mornings only, will be 
taught by Morris B. Auerbach, chairman of 
the department of endodontics. Pertinent in- 
formation from sciences related to dentistry 
will be presented by members of the depart- 
ments of pathology, microbiology, roentgen- 
ology, pharmacology and restorative dentistry. 

Additionally, the school offers a Spanish-lan- 
guage postgraduate dental course in periodon- 
tics and oral medicine March 18 to April 12 
Samuel Charles Miller will teach. 


Northwestern * Three postgraduate courses 
will be offered by Northwestern University 
Dental School in January. On January 23 
and 24, a course on the practical approach 
to the use of gold foil will be presented. In- 
struction will be in the use of mat gold with 
cohesive gold foil veneer for Class V restora- 
tions and on the technic for insertion of incon- 
spicuous Class III gold foil restorations. A 
five day course begins January 28 on clinical 
management of gingivitis and periodontitis 
Also beginning January 28 is a five day course 
in basic oral surgery. 


Toronto * Applications will be received up to 
March | for enrollment in postgraduate courses 
leading to specialist certification at the Univer- 
sity of Toronto, Faculty of Dentistry, in 
Toronto, Canada. Specialist training is avail- 
able in oral surgery and anesthesia, ortho- 
dontics, pedodontics and periodontics. Enroll- 
ment in each program is limited. The pro- 
grams are of two academic years’ duration, ex- 
cept for surgery, which is three years. 


Washington * Edward V. Zegarelli will teach 
a one day refresher course in diseases of the 
mouth and jaws January 7 at the Universit 
of Washington School of Dentistry in Seattle 
Dr. Zegarelli is head of the department of 
diagnosis and roentgenology at Columbia 
University School of Dental and Oral Surgery 
The course will deal with methods for identify- 
ing and treating the more common diseases of 
the mouth and jaws. In addition, oral mani- 
festations of allergic reaction will be presented 
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A faculty of three will teach dental thera- 
peutics and prescribing January 19 and 20 
The three are: James M. Dille, professor of 
pharmacology; John I. Ingle, associate pro- 
fessor of periodontology and endodontics, and 
John D. Gehrig, associate professor of oral 
surgery 


National Defense 


WILLIAM CHRISTENSEN NAMED 
NAVY REAR ADMIRAL 


As THE JOURNAL went to press word was 
received that William Harold Christensen 
of Bremerton, Wash., had been appointed 
rear admiral in the reserve corps of the 
Navy to take the place of C. Raymond 
Wells. A full story will be published in 
the January issue. 

GENERAL EPPERLY NEW DENTAL 

CORPS HEAD; SUCCEEDS SNYDER 


Brig. Gen. James M. Epperly of Hunts- 
ville, Mo., director of dental activities at 
the Brooke Army Medical Center, Fort 
Sam Houston, Texas, has been named as- 
sistant surgeon general of the Army and 
chief of the Army Dental Corps. General 
Epperly succeeds Maj. Gen. Oscar P. 
Snyder, who retired November 30. Gen- 
eral Epperly’s promotion to Major Gen- 
eral was expected to be announced at the 
time he took office. 

General Epperly’s Army dental career 
began in 1924 when he was assigned to 
Fitzsimons Army Hospital as an intern. 
He has served both in the United States 
and abroad. One of his mid-career as- 
signments was the establishment in 1942 
of a dental service at the then newly 
opened Camp Breckinridge in Kentucky. 
That same year he attained the rank of 
colonel. 

During World War II, he served in 
Europe, returning to the United States in 
1946 for assignment as chief of the dental 
service branch in the Office of the Sur- 
geon General of the Army. In 1951 he 


Genera! Epperly 


was transferred to Fitzsimons, in 1953 
he was made Brigadier General, and a 
year later was assigned to the Brooke 


Army Medical Center. 


SUPPLY OF DRAFT-VULNERABLE 
DENTISTS EXCEEDS DEMAND 


Completion of the 1957 Senior Dental 
Student Survey reveals there will be 439 
more dentists with a probable liability 
for military service than the presently an- 
ticipated needs of the Armed Forces for 
fiscal 1958. The surplus of dentists was 
reported to the American Dental Asso- 
ciation by E. H. Cushing, M.D., Deputy 
Assistant Secretary of Defense, November 
9. A total of 2,081 seniors are expected 
to be draft-vulnerable. The estimated 
need of the services is for 1,642. 

Dr. Cushing reported that the dental 
subcommittee had allocated all senior 
students with potential liability between 
the three branches of the Armed Forces 
and that applications for active duty 
would be accepted on a first come, first 
served basis. January 1, 1957, is the dead- 
line for applications for commissions. 

Of the students available, 855 were 
allocated to the Army, 471 to the Navy 
and 755 to the Air Force. The branches 
of the Armed Forces will notify those 
students accepted by each branch. The 
figure of 1,642 dentists needed by Defense 
is lower than that estimated earlier, Dr. 
Cushing stated. He attributed the lower 
estimate to the beneficial effects of the 
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career incentives legislation. The depart- 
ments have had fewer resignations, more 
dentists are extending their category and 
there has been an increase in applica- 
tions, he said. 


Public Health 


FIFTH ILLINOIS LABORATORY 
INDICTED UNDER TRAYNOR ACT 


William A. Bickel, owner of the Guaran- 
tee Dental Laboratories, Inc., of Oak 
Park, Ill., was indicted in October by the 
U. S. District Court for the Northern 
District of Illinois for violating the fed- 
eral mail order denture law. It was the 
fifth such indictment in two months. 

The federal mail order denture law, 
known as the Traynor Act, prohibits the 
use of the mails for acts which violate 
state dental practice laws. Chicago, of 
which Oak Park is a suburb, is considered 
the center of the world’s mail order den- 
ture business. 


FLUORIDATION WINS IN 
MOST REFERENDUMS REPORTED 


Fluoridation was an issue on the ballot in 
at least 43 communities in the United 
States November 6. Unofficial returns 
indicated the measure was approved in 
24 communities and defeated in 19. 

In Portland, Ore., ( population 373,628 ) 
where opponents waged a bitter cam- 
paign, the health procedure was defeated 
105,191 to 75,354. (All figures are based 
on unofficial returns.) In Trenton, N. J., 
(population 128,009) it was defeated 
14,735 to 13,177. 

Voters in Peoria, Ill., and nearby com- 
munities served by the same water sup- 
ply, approved the measure 35,077 to 
17,828. In Orlando, Fla., (population 
52,367) fluoridation was supported when 
voters defeated a proposal for an ordi- 
nance to prohibit it. 


752 «© THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


In smaller cities, the vote lined up as 
follows. Communities in favor were: As- 
toria, Gearhart, Warrenton, Medford 
and Coos Bay, Ore.; townships of Rich- 
woods, Limestone, Peoria, Medina and 
Kickapoo, communities of West Peoria 
and Bartonville, Ill.; Grosse Pointe 
Farms, Mt. Pleasant and ‘Tecumseh, 
Mich.; Weyauwega, Wis.; Egg Harbor, 
N. J.; Morgan, Calif.; Kelso and Poulsbo, 
Wash. 

Communities opposing the health 
measure were: Eugene, Klamath Falls, 
McMinnville, LaGrand and Redmond, 
Ore.; Cuyahoga Falls and Wooster, 
Ohio; St. Johns, Mich.; Madison and 
Freehold, N. J.; New Ulm, Minn.; El 
Dorado and Pine Bluff, Ark.; Salina and 
Winfield, Kan.; Walla Walla, Wash. 

In three New Jersey towns served by 
the same water supply the measure won 
in Palmyra and Cinnaminson but was 
defeated in Riverton. 

Fluoridation was approved for the city 
of Topeka, population 100,000, by 
unanimous vote of the city commission. 
Additionally, Placerville, Calif., began 
fluoridation in November, after approval 
of the measure by its city council. 


22 DENTISTS APPOINTED TO 
USPHS COMMISSIONED RESERVE 


Twenty-two dentists were among 117 
physicians, nurses, sanitary engineers and 
other health workers appointed in mid- 
October to the inactive reserve compo- 
nent of the U. S. Public Health Service 
commissioned officer corps. 

Dentists appointed to the Commis- 
sioned Reserve are: David H. Grimm of 
California; Donald Lee Williams of 
Colorado; Robert L. Hass and Robert 
M. Way of Illinois; Maynard K. Hine of 
Indiana; Robert F. Eastman of Louisiana: 
C. Ray Taylor of Michigan; Luther 
Brown, Jr., and Harry J. Dunshee of 
Missouri; Neal W. Chilton, Harry V. 
Johnson and Sol S. Rafel of New Jersey: 
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John J. Jaffin and Russell Ross of New 
York; James K. Blunt of North Dakota; 
Clyde S. Berkey and Paul E. Boyle of 
Pennsylvania; Eldon J. Deadrick, Alfred 
G. Olson, James H. Shaeffer, and Virgil 
B. Van Heuvelen of South Dakota, and 
Rolland C. Dalgleish of Utah. 


HUGH AVERILL NAMED 
ROCHESTER DENTAL DIRECTOR 


Hugh M. Averill has been named direc- 
tor of dental health education and hy- 
giene for the city of Rochester, N. Y. 
The new dental director will be re- 
sponsible for providing a complete den- 
tal hygiene service for school children as 
well as a health education program. In 
addition, Dr. Averill will serve as dental 
consultant for the County of Monroe 
Department of Social Welfare. Dr. 
Averill received his D.D.S. degree from 
the University of Buffalo School of Den- 
tistry and his M.P.H. degree from Har- 
vard School of Public Health. 


International 


AMERICANS FEATURED ON 
JAPANESE SOCIETY PROGRAM 


A full day has been set aside for the 
presentation of essays and clinics by 
American dentists at the three day meet- 
ing of the Japan Dental Association. The 
Japanese society’s scientific meeting will 
be in Tokyo April 28-30. Arrangements 
for the participation of American dentists 
in the program were made between the 
Japanese group and the American Dental 
Association. About 40 U. S. dentists are 
expected to participate. American manu- 
facturers and dealers will exhibit at the 
convention also. 

Visiting dentists may combine vacation 
with attendance at the meeting, writes 
Toshio Kashima, Japan Dental Associa- 
tion managing director. April is flower 
time in Japan and is considered that 


country’s loveliest season. Tours of Japan 
and other places of interest, such as 
Bangkok, Singapore, Bali and Hawaii are 
being arranged. 

Because of a shortage of facilities, only 
a limited number of dentists may obtain 
convention reservations if they are not on 
the scientific program. Information re- 
garding participation in the program, 
reservations and tours may be obtained 
from the Institute of Pacific Seminars, 
578 Grand Ave., Oakland 10, Calif. 


AMERICANS ON PROGRAM 
OF F.D.I. ROME CONGRESS 


A number of prominent American den- 
tists will participate in the scientific 
program of the International Dental 
Congress of the Fédération Dentaire In- 
ternationale in Rome next September. 

Among the United States dentists are 
J. A. Salzmann of New York; George W. 
Teuscher of Chicago; F. A. Arnold, Jr., 
of Washington, D. C.; George C. Paffen- 
barger, also of Washington, D. C., and 
LeRoy Ennis of Philadelphia. 

In addition to the extensive scientific 
program, a social program including tours 
to points of interest in Rome is planned. 
Pio Lalli is general secretary of the Con- 
gress committee. 


AUSTRIAN SOCIETY SEEKS 
AMERICANS FOR LECTURE WEEK 
The Austrian Association for Advance- 
ment in Dentistry (Zahnarztlicher In- 
teressenverband ) has issued an invitation 
for dentists from the United States to 
participate in a lecture week in Austria 
following the 1957 International Dental 
Congress of the Fédération Dentaire In- 
ternationale. The F.D.I. Congress will 
be in Rome September 7-14 
The Austrian society states that after 
long Russian occupation, the establish- 
ment of contact with American dentists 
would be appreciated by the Austrian 
profession. Dentists interested in the lec- 
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ture week may contact Dr. W. Brenner, 
general secretary of the organization, at 
Alser Strasse 41/1, Vienna 8, Austria. 


DENTAL NEEDS TO BE STUDIED 
BY HEALTH AND LAY LEADERS 


The dental health care needs of school 
children in Toronto, Canada, will be dis- 
cussed by civic and professional leaders 
at Toronto’s first dental workshop-con- 
ference February 21. The conference is 


being sponsored by the Academy of Den- 
tistry of Toronto and the Department of 
Public Health. Fifty representatives of 
the dental profession, school, parent and 
community groups will participate. 

Conference consultants include H. R. 
McLaren, assistant chief, dental health 
division, Department of National Health 
and Welfare, Ottawa; Muriel Uprichard, 
assistant professor, School of Nursing, 
University of Toronto, and J. M. Wisan, 
chief, dental health section, Philadelphia 
City Department of Public Health. 


General 


HYGIENISTS CONTINUE PILOT 
APTITUDE TESTING PROGRAM 


The committee on aptitude testing of the 
American Dental Hygienists’ Association 
met November 9 in the Central Office of 
the American Dental Association to de- 
velop plans for continuing the hygienists’ 
pilot’ aptitude testing program. Tests 
given for the first time last spring gave 
encouraging results, the group reported. 
Purpose of the pilot program is to de- 
termine whether a nationwide aptitude 
testing program for applicants to dental 
hygiene schools would be worth while. 
In conjunction with the program, the 
hygienists are developing a brochure de- 
scribing dental hygiene as a career. 

The American Dental Association 
Council on Dental Education is providing 
technical assistance in the dental hygiene 
aptitude testing program. 


LABORATORY CONVENTION 
VOTES TO WORK WITH A.D.A 


Cooperation with the American Dental 
Association in achieving amendment of 
the Federal Trade Commission’s Trade 
Practice Rules for the Commercial Den- 


tal Laboratory Industry and in setting 
standards for the dental laboratory craft 
was voted by the National Association of 
Dental Laboratories at its convention in 
Detroit October 11-15. 

In a resolution dealing with the FTC 
Rules, the laboratory group set up a com- 
mittee of seven to meet with American 
Dental Association representatives in an 
attempt to achieve agreement defining 
the function of the craft prior to an FTC 
hearing. The previous decision of the 
NADL’s executive council to support “in 
general” the A.D.A.’s point of view on 
changes in the Rules was upheld by the 
delegates. 

In another resolution, the NADL voted 


Nathan Cooper 
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to “use its influence to subordinate any 
present certification program and to pro- 
mote the American Dental Association’s 
accreditation program in its stead.” Pro- 
motion of dentistry’s program was made 
conditional on that program’s fulfilling 
“every valid objective” of a certification 
plan and on the commitment of the 
A.D.A. by January | to a plan meeting 
NADL standards. 

A certification plan, the resolution 
states, should include standards for facili- 
ties and equipment in the laboratory and 
for the skill and ability needed by the 
technician to fulfill a dental authoriza- 
tion. The program should define methods 
of training to augment facilities in estab- 
lished schools, should have examining 
boards to determine the technical level 
of technician and laboratory and should 
he directed jointly by boards of dentists, 
laboratory operators and qualified den- 
Additionally, the FTC 


code of business practices should be made 


tal technicians. 


the criterion for operation of a laboratory. 
Nathan Baltimore was 
elected president to succeed Walter H 
Harrison of Atlanta, Ga. Homer Dickson 
of Fort Smith, Ark., was chosen vice- 
president: Paul L. Jones of Cedar Rapids, 
Iowa, secretary, and Arthur Koorse of 
Newark, N. J., was re-elected treasurer. 


Cooper of 


GIES FOUNDATION PLANS 
RESEARCH GRANTS PROGRAM 


Plans are currently under way for a pro- 
gram of award grants by the William J. 
Gies Foundation for the Advancement of 
Dentistry, Inc., announces Arthur H. 
Merritt of New York City, president of 
the Foundation. to both indi- 
viduals and dental organizations will be 
available for projects related to dental 
research, education, literature, journalism 
and public welfare. Contributions to in- 


Grants 


crease award fund reserves are now being 
accepted at the Foundation, 120 Wall 
St., New York 5. 
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BETTER SPEECH THROUGH 
DENTISTRY—MEETING TOPIC 


Better speech through dentistry for the 
handicapped is the topic of a panel dis- 
cussion at the February 3 meeting of the 
Academy for Oral Rehabilitation of 
Handicapped Persons. The meeting will 
the Conrad Hilton Hotel in 
Chicago. 


be at 


In addition to the panel, Max Sadove, 
M.D., of the University of Illinois, will 
speak on local anesthesia and premedica- 
tion for the handicapped, and Glenn 
Jackson of Northwestern University will 
analyze dentofacial abnormalities of the 
cerebral palsy patient. Information on 


‘the meeting may be obtained from Max 


L. Bramer, Academy secretary, 3405 W. 
North Ave., Chicago. 


ORAL REHABILITATION IS 
THEME OF ACADEMY SEMINARS 


A series of seminars dealing with oral re- 
habilitation will be sponsored by the 
Academy of General Dentistry in Chi- 
cago. Each of Chicago’s dental schools, 
Loyola, Northwestern and Illinois, will 
present a different aspect of the subject. 
The first group of seminars, to be pre- 
sented December 5, 12 and 19 by Loyola 
University School of Dentistry, will deal 
with the periodontal aspects of recon- 
structive dentistry. F. M. Wentz, J. A. 
Kollar and G. J. Matousek will teach. 
Information on these seminars may be 
obtained from Dr. Wentz at Loyola. 


GOLD FOIL OPERATORS ELECT 
R. A. BOELSCHE PRESIDENT 


Ralph A. Boelsche of Houston, Texas, 
was elected president of the American 
Academy of Gold Foil Operators at its 
September 28 and 29 meeting in Phila- 
delphia. The new president-elect is Lester 
Myers of Omaha, Neb. Capt. Robert B. 
Wolcott of San Diego is secretary-treas- 
urer. In addition to elections, the Acade- 
my held a scientific program of essays 
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and clinics given by members and by 
Arthur Gobel of the School of Dentistry, 
University of Pennsylvania, and Carl 
Oman, School of Dental and Oral 
Surgery, Columbia University. 


IOWA VA INTERNSHIP AND 
RESIDENCY AVAILABLE 


The Veterans Administration Hospital 
in Iowa City, Iowa, in affiliation with the 
State University of Iowa College of Den- 
tistry, announces that two rotating dental 
internships and one residency in pros- 
thetics will be available for the year be- 
ginning July 1957. Applications may be 
obtained from the chief of the dental 
service, VA Hospital, Iowa City. 


DENTISTS ASKED TO HELP 
IDENTIFY MURDER VICTIM 


The sheriff's office in Riverside County, 
Calif., has asked dentists to help identify 
a murder victim. The woman, believed 
to be 40 to 50 years old, was found in an 
arroyo near Anza, Calif., in September 
of 1955. She had been bludgeoned to 
death. 

The woman had a complete upper 
denture and a partial lower denture. The 


only natural teeth in the lower arch were 
the two cuspids. The dentures had no 
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wires or clasps, were made of Walthers 
nylon fiber acrylic resin and were fes- 
tooned and stippled back to and includ- 
ing the molar teeth. The teeth, described 
as Myerson teeth, PM2 mold, color F, 
appeared to have little wear. (A photo- 
graph of the denture may be found in 
THE JOURNAL, January 1956, page 107.) 

The victim was white, about 5 feet 
tall, weighed about 140 pounds and had 
grayish-brown hair. Information should 
be phoned collect to the sheriff's office in 
Riverside. 


LATIN AMERICANS, EUROPEANS 
VISIT NBS DENTAL RESEARCH 


Four visitors from Argentina were among 
those who viewed dental research at the 
National Bureau of Standards in Wash- 
ington, D. C., in recent weeks. They 
were: E. Rodriquez Otano, Raul Otano 
Antier, Javier Pietropinto Bernini and 
Enrique E, Miiller. Other visitors were: 
Wagn Riis Klausen and Poul Harris of 
Denmark, Sam Karlstrom of Sweden and 
Gustav Korkhaus of Germany. 


TWO FORUMS PLANNED BY 
AAAS DENTISTRY SECTION 


Two forums, one on forensic dentistry 
and one on antienzymes, are features of 


Alexander Cohn (center) was honored for 

ntribution to occlusorehabilitation by the 
Philadelphia Dental Study Club at a dinner 
October 10. Phillip S. Kanev (left), Club presi 
aent presents the plaq ie, while Eli Edelman 
right president of the Philadelphia County 
Dental S ty ks on. Dr. Cohn is postgraduate 
ecturer at the University of Alabama School of 
Dentistry. He is a Fellow of the American Acade 
r Dentistry and holds many other honors. 


‘te 
aq 


the December 28 and 29 meeting of Sec- 
tion Nd (Dentistry) of the American 
Association for the Advancement of 
Science. The AAAS meeting is at the 
Statler Hotel in New York City. H 
Trendley Dean of Chicago is Section Nd 
Otto W. Brandhorst of St 


Louis is secretary. 


chairman 


ORTHODONTISTS TO AWARD 
$500 IN 1957 ESSAY CONTEST 


The American Association of Orthodon- 
tists will award $500 to the first prize 


winner in its 1957 essay contest. Essays 
submitted for the competition must de- 
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CARE GIFTS READY FOR 
CHRISTMAS SENDING ABROAD 


Readers of THE JOURNAL have been 
asked to help send CARE food packages 
to hungry people overseas. The 1956 
Food Crusade, 
makes possible the sending of food to 19 
regions of Europe, Asia, Latin America 
and the Middle East. Twenty-two pounds 


Care now in 


progress, 


of food can be sent for one dollar. The 
may be in- 
scribed on the package to make the gift 
a personal one. 

Food for CARE packages is released 


by the United States government from 


donor’s name and address 


surplus farm produce. The one dollar 


scribe original investigation in the field of 
orthodontics. The deadline for papers is 
January 10. Additional information may 
be obtained from Alton W. Moore, chair- 
man of the organization’s research com- 
mittee, at the School of Dentistry, Uni- 
versity of Washington, Seattle 5 


cost of the package covers mailing and 
packing expenses by CARE. In 1955, 
Americans sent two million packages 
This year’s goal is five million. 
Donations should be sent to Coopera- 
tive for American Remittances to Every- 


where, 660 First Ave., New York 16. 


Also * Helmut A. Zander, chairman of the division of periodontology at the University 
of Minnesota School of Dentistry in Minneapolis, will make a two month tour of 
the Union of South Africa to lecture before dental groups in that country. His June 
to September trip will include Cape Town, Port Elizabeth, Durban, Bloemfontein, 
Pretoria and Johannesburg. . A special plane has been chartered to take staff 
members of the School of Dental and Oral Surgery at Columbia University who are 
participating in the F.D.1.’s Twelfth International Dental Congress to Rome. Colum- 
bia alumni interested in participating may contact George W. Hindells at the dental 
school. . . . The Thirtieth Annual Dallas Mid-Winter Dental Clinic will be held in 
Dallas January 27-30. .. . The International Association for Dental Research meets 
March 21-24 in Atlantic City, N. J. . . . February 3 is the date of the next meeting 
of the American Academy for Plastics Research in Dentistry. The group meets at 
the Congress Hotel in Chicago. . . . An extensive bibliography on fluoridation has 
been compiled by the Detroit Public Library. A limited number of copies are avail- 
able on request from the library, 1006 City-County Bldg., Detroit 26. . . . The 
National Library of Medicine Classification: A Scheme for the Shelf Arrangement of 
Books in the Field of Medicine and its Related Sciences is available from the Super- 
intendent of Documents, U. S. Government Printing Office, Washington 25, D. C 
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Book Reviews 


SOCIAL SECURITY——-FACT AND FANCY 


By Dillard Stokes. 208 pages. Appendixes. 
$4. Chicago, Henry Regnery Co., 1956. 


Since its inception, the Old Age and Survivors 
Insurance program, popularly known as social 
security, has been the subject of much contro- 
versy. In this volume, Mr. Stokes, an attorney 
and newspaperman, has reviewed this program 
and summed up the basic criticisms which have 
been leveled at social security over the years. 
A proponent of the principle of social se- 
curity, the author suggests a substitute pro- 
gram which he claims is not subject to these 
criticisms. 

The burden of Mr. Stokes’ argument is that 
the social security program is not what it 
purports to be. He argues that, contrary to 
popular belief, it is not an insurance program, 
for an individual participating in the pro- 
gram has no right to any benefits. He classifies 
the program as one of relief, through which 
the community pays relief benefits to those 
whom it determines to be qualified for such 
benefits according to arbitrary statutory and 
administrative conditions. 

The author supports his position by show- 
ing the lack of relationship between the 
premium or tax paid to the benefits that 
might be forthcoming to an individual at age 
65. He examines and criticizes the fiscal man- 
agement of this program and suggests that 
the trust fund out of which benefits are paid 
could become dissipated in the not too distant 
future. Numerous individual case histories, 
both actual and hypothetical, are set out in 
the text to illustrate the author’s view that the 
present program is arbitrary and creates in- 
equities. These criticisms, although answer- 
able in part, are worthy of the public’s serious 
consideration. 

In lieu of the present program, Mr. Stokes 
suggests a program in which the government 
issues annuity bonds to participating citizens 
in consideration for an annual premium of 8 
per cent on the first $4,200 of an individual’s 
annual income. This premium would be shared 
equally by the employee and the employer. 
The annuity bonds would be redeemable at age 
65 for a life income measured by the value 
of the bonds. Under this program, every in- 
dividual would be assured of a pension or of 
the cash value of the bonds for his estate. 
The author does not explain how this pro- 
gram would relate to the self-employed in- 
dividual. 


758 


Mr. Stokes has set out his argument in 
style which is easy to follow. His argument 
is a convincing one. Therefore, the reader of 
this volume must be cautious in reaching a 
conclusion as the positive side of the present 
program is not set out for his consideration 
Tis volume will be of interest to those con 
cerned with the broad objectives of our na 
tional social security program 

Howard N. Greenblatt 


HANDBOOK OF POISONS 


By Robert H. Dreisbach, M.D., Ph.D. 426 
pages with 43 illustrations. Index. $3 
Los Altos, Calif., Lange Medical Publi 
cations, 1955. 


Handbook of Poisons is written for physi- 
cians. It will be of maximum help to the 
reader only if it is studied at leisure and used 
as a reference later when the need arises for 
prevention, diagnosis or treatment of chronic 
or acute poisoning. 

The first 54 pages cover general principles 
including first aid and artificial respiration. 
In the next 280 pages, noxious agents are 
covered under the following headings: Pesti 
cides and other agricultural poisons, industrial 
hazards, household’ chemicals, medicinal 
poisons and noxious plants and animals 
Various kinds of apparatus used for resuscita- 
tion are described in an illustrated 50-page 
appendix. 

Each noxious agent is discussed according 
to a definite sequential pattern; chemistry and 
properties, clinical observations in poisoning, 
treatment, prophylaxis and prognosis. Much 
space is occupied by structural chemical 
formulas. This space could better be filled 
with pictures showing symptoms and right and 
wrong treatment. Actually, the main body of 
the text contains only 21 illustrations. Most 
of these are small, and 13 of them are photos 
of venomous fish. 

The Handbook is pocket size, but it con- 
tains an unusually large amount of useful 
information. It is clearly lithographed on good 
paper. There are few references to the scientific 
literature. 

This book should have a place in the dental 
library along with the relatively few othe 
good small books on emergency treatment 

Donald A. Wallace 
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SOLUBLE COMPONENTS OF 


EFFECTS OF SINGLE INJECTIONS OF 


“FUSOSPIROCHETAL MATERIALS IN 
ANIMALS 


Hunter and J.B Macdonald, p. 4 


EXPERIMENTAI 
H.A 


EXPERIMENTAI 
rHt 


PERIODONTAL 
WHITE-TAILED RAT 


7 


LESIONS IN 
IN SOUTH AFRICA 


Ockerse, p 

Localized periodontal lesions were produced 
in the white-tailed rat in South Africa during 
an experimental dental caries study 


fed 


Femak 


rats were mated and a high sugar diet 
lactation. When thei 
offspring were fed the same high sugar diet 
for 11 some developed periodontal 
pockets between the first and second molars in 
the upper and lower jaws. The second litters 
were fed the high sugar diet for eight months, 
and some rats developed similar periodontal 
pockets. Ten unrelated rats were fed a stock 
diet without months, and none 
developed periodontal pockets. The possible 


etiology of these pockets is discussed 


during pregnancy and 


months 


sugar for ten 


PHE DETECTION AND ESTIMATION OF 
RESIDUAL MONOMER IN POLYMETHYL 
METHACRYLATI 


D. C. Smith and M. E. D. Bains, p. 16 


lhe presence of residual monomer in the den- 
may lead mechanical 
and the possibility of chemical 
irritation. For qualitative detection, the varia- 
tion in physical and chemical properties is 
not sufficiently indicative of residual monome1 
In undercured denture base material, however, 
cnough 


ture base to inferior 


propertics 


extracted by 
a color change with 
normal potassium permanganate. The 
color depends on the concentration of the 
solution. In this way the disappearance of 
water extractable monomer is observed as the 
cure time at a given temperature is increased 

The best quantitative methods utilized halo- 
genation and infrared spectra. Comparison ot 
several halogenation methods for methy! 
methacrylate estimation showed that the best 
reagent was potassium bromide-bromate in 50 


residual monomer is 


water immersion to give 


0.001 


759 


per cent acetic acid. The residual monome: 
estimation was observed through dissolution 
of the polymer in acetic acid, dilution to 50) 
per cent with water causing polymer precip: 
tation, and after filtration, determination ol 


the residual monomer in the filtrate 

This method carried out on known mono 
mer-polymer mixtures gave better results than 
an infrared spectro photometric method using 
thin films and solutions of polymer in chloro 
form 


The results obtained qualitatively and 


quantitatively suggested that,a small amount 
which 


unextracted by water immersion and thus plavs 


of residual monomer always exists is 


no part in mucosal irritancy 


rHE ANTIBACTERIAL EFFECTS OF SUOMI 
DENTAL RESTORATIVE MATERIALS 
D. E. Shay, T. J. Allen and R. F. Mant 
p 25 


The antibacterial effects of some dental restora- 
against the Lacto- 

Bacillus and 
Streptococcus viridans were determined. Mate- 
rials, in order of antibacterial effect, 
copper, gold foil, silver amalgam, zin« 


tive materials organisms 


bacillus casei, bifermentans 
their 
were 
phosphate cement, silicate cement, inlay gold 
and quick-setting acrylic 

B. bifermentans was 
antibacterial effect of the 
as § 


vone 


resin. 

to the 
test materials, where- 
A double 


occasions 


most sensitive 


viridans was the least sensitive 
effect was 


had 


seen on 


effect 


several 
Polishing antibacterial 


tivity 


no on ac- 


DIAGNOSIS OF C S BY RADIOGRAPHIC 


INTERPRETATION 


Donald J. Galagan and Jack Vermillion 
p. 33 
Fifty bitewing roentgenograms of the posterior 
teeth of children were read independently by 


Diag- 


were made on the existence and extent 


six dentists on two separate occasions 
nose 
of carious lesions, and pairs of observations 
were compared to determine the amount of 
interreader and intrareader disagreement 

The of dental by roent- 
genography is shown by this study to be sub- 
ject to error but to compare favorably with 
other procedures subject to the error of th: 
“human equation.” 


diagnosis caries 
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NUTRITION AND CARIES. IV. HISTOLOGIC 
INVESTIGATION 


M. Nederveen-Fenega and L. M. Dalder- 
up, p. 39. 


THE EFFECT OF A STANNOUS FLUORIDE- 
CONTAINING DENTIFRICE ON DENTAL 
CARIES IN ADULTS 


Joseph C. Muhler, Arthur W. Radike, 
William H. Nebergall and Harry G. Day, 
p. 49. 


rhe effect of a stannous fluoride-containing 
dentifrice has been studied in a group of 
university students ranging in age from 17 to 
36 years. After use of the dentifrice for six 
months, there was a 50.4 per cent reduction 
and at the end of one year a 41.6 per cent 
reduction in caries rate on the basis of new 
DMF surfaces. In terms of DMF teeth, the 
reductions were 55.0 and 53.7 per cent at the 
end of six months and one year, respectively. 
Reductions of 75.1 and 61.1 per cent were 
found in new DMF surfaces in teeth which 
had been carious before the experiment, indi- 
cating, as in studies on children, that stannous 
fluoride is different from sodium fluoride in its 
effect on the teeth. The data indicate that the 
use of the stannous fluoride dentifrice and the 
practice of good toothbrushing habits are 
additive in their effects against dental caries 


RELATIVE CARIES-INHIBITING VALUE OF 
SODIUM SILICO-FLUORIDE AND SODIUM 
FLUORIDE 


John K. Peterson and William A. Jordan, 
p. 54. 


The relative values of topically applied 0.9 
per cent sodium silicofluoride and 2 per cent 
sodium fluoride solutions were tested clinically 
as caries-inhibiting agents. Treatments were 
given to 610 grade school children by the 
multiple chair technic. The children were 
divided into three groups and given four or 
no treatments of sodium fluoride on one side 
of the mouth and 4, 2 or 1 treatments of so- 
dium silicofluoride on the opposite side of the 
mouth, The dental examinations included the 
use of posterior bitewing roentgenograms. 

To equalize the risk of teeth becoming 
DMF on each side, only sound teeth and sur- 
faces that matched (paired) with sound teeth 
and surfaces on the other side of the mouth 
were counted. 

Although none of the differences in caries 
incidence were significant, sodium silicofluoride 
appeared to have reduced caries by a small 


amount in the first year after treatment. How- 
ever, the sodium silicofluoride did not appear 
as effective as sodium fluoride. An examina- 
tion after two years is planned. 


EFFECTS OF FLUORIDES ON THE 
PERMEABILITY OF HUMAN DENTAL 
ENAMEL TO INORGANIC IONS 


Harold E. Brewer, Joseph C. Muhler and 
Robert B. Fischer, p. 59. 


Two different experimental technics have 
been developed to measure the permeability of 
the intact enamel surfaces. Data secured from 
the use of a chemical microscopy technic indi- 
cate that a 2 per cent solution of stannous 
fluoride significantly reduces the permeability 
of the enamel to sodium chloride whereas a | 
per cent sodium fluoride solution has little or 
no effect. Similar studies using an clectrical 
conductance technic indicate that stannous 
fluoride is considerably superior to either so- 
dium fluoride or sodium monofluorophosphate 
in decreasing the permeability of the intact 
enamel surface. 


FREQUENCY OF FLUORIDE ADMINISTRATION 
IN RELATION TO SKELETAL STORAGE 


Donovan A. Weddle and Joseph C. Muh- 

ler, p. 65. 
The frequency per day with which identical 
amounts of fluorine are given to the rat in- 
fluences the total amount of fluorine stored 
in the skeleton. Data indicate that when young 
rats ingest fluorine once a day more fluorine 
is retained in the skeleton than when similar 
amounts are divided and given three times 
a day. The relationship that fluorine storage in 
the skeleton has to the effect of frequency of 
fluorine ingestion during the calcification of 
the teeth is discussed. 


EFFECTS OF SODIUM FLUORIDE UPON 
THE PULP OF THE RAT MOLAR 


Charles G. Maurice and Isaac Schour, 


p. 69. 


The effect of sodium fluoride on the pulps of 
the upper right first maxillary molars of rats 
was studied histologically. The rats were male 
albinos, 60 to 100 days old. Fifty-four rats 
were divided into three groups. Cavities were 
prepared. The cavities of group one were filled 
with “‘aquadont” (zinc oxide 2 parts, zinc 
sulfate 1 part and cornstarch 1 part), those 
of group two with “aquadont” plus 1, 2, 4 and 
30 per cent by weight of sodium fluoride and 
those of group three with “aquadont’’ pre- 
ceded by flooding for five minutes with a 4 
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per cent aqueous solution of sodium fluoride 

Three animals in each group were sacrificed, 
one, six and 32 days after the preparation and 
filling of the cavity. The histologic findings 
were confined to the area subtending the 
cavity along the course of the cut dentinal 
tubules. 

The findings in the teeth filled with “aqua- 
dont” plus 1, 2, 4 per cent sodium fluoride or 
flooded with 4 per cent sodium fluoride prior 
to filling were similar to the findings in tecth 
filled with “aquadont” alone. These showed 
disturbed predentin in a 24 hour period, an 
increase in the number of cells and a loss in 
the distinctness of the odontoblastic layer. In 
addition, there was replacement of some 
odontoblasts by a preodontoblastic type of 
cell and numerous and dilated capillaries 

The six day specimens showed partial re- 
covery from the initial injury and had a pre- 
dominance of young odontoblasts. The 32 day 
specimens showed recovery which was essen- 
tially complete; the reparative process con- 
sisted of a deposit of secondary dentin. 

In the teeth filled with “aquadont” plus 30 
per cent sodium fluoride, alterations were ob- 
served which were similar in type but more 
evere in degree than in the other groups 


IN VITRO CHANGES IN PH OF DENTAL 
PLAQUE MATERIAL AND SURROUNDING 
SALIVA 


William A. Nolte and Sumter S. Arnim, 
p. 83 


In vitro studies with glass electrodes reveal 
pH changes of dental plaque when dextrose 
is added. A drop in hydrogen ion concentra- 
tion from pH 7.0 to pH 4.4 occurs quickly. 
When the electrode is surrounded by saliva 
of pH 7.0, the drop in plaque pH occurs in 
spite of the presence of the saliva. 

Tests of the surrounding saliva taken sirmul- 
taneously with that of the plaque reveal no 
drop in salivary pH when 50 cc. is used. If 
only 1 cc. of saliva is used to surround the 
plaque, the pH of this saliva also drops with 
the plaque pH. Samples of saliva from around 
the plaque on teeth in the human mouth indi- 
cate that a like drop occurs in the pH of 
mouth saliva adjacent the dental plaque to 
which dextrose has been added 


r'HME ANTHRONE METHOD FOR THE 
DETERMINATION OF CARBOHYDRATES IN 
FOODS AND IN ORAL RINSING 


Thomas G. Ludwig and Hyman J]. V 
Goldberg, p. 90. 
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DENTAL CARIES IN THE SYRIAN HAMSTER 

VII. INCREASED DENTAL CARIES ACTIVITY 

IN ANIMALS FED WHOLE-WHEAT ASH 

DIETS DURING THE ODONTOGENIC PERIOD 
Paul H. Keyes, p. 95 


FACTORS INFLUENCING THE PHYSICAI 
AND CHEMICAL PROPERTIES OF SALIVA 


J] T. Gore, p. 102. 


RATE OF FLOW OF HUMAN PAROTID, 
SUBLINGUAL AND SUBMAXILLARY 
SECRETIONS DURING SLEEP 


Leon H. Schneyer, Ward Pigman, La- 
Bruce Hanahan and Ralph W. Gilmore, 
p. 109 


The rates of flow of the secretions of the hu- 
man parotid, sublingual and submaxillary 
glands have been recorded during sleep, imme 
diately after awakening (sublingual and sub- 
maxillary secretions) and during the so-called 
“resting state. The data indicate that the 
parotid gland does not secrete spontaneously 
and suggest that the sublingual and submaxil 
lary glands, in this regard, act similarly to th 
parotid, It appears, therefore, that saliva col- 
lected routinely in the laboratory as “resting’ 
saliva is, in fact, stimulated or activated secre- 
tion, and gross variations in the rate of its 
secretion are due to fluctuations in the in- 
tensity and frequency of internal stimulation 


DENTAL CONDITIONS AMONG THE 
POLYNESIANS OF PUKAPUKA. I. GENERAI 
BACKGROUND AND THE PREVALENCE OF 
MALOCCLUSION 


G. N. Davies, p. 115. 


A dental survey was made of the inhabitants 
of a remote atoll in the South Pacific. Because 
of its isolated position there had been a mini- 
mum of European contact. In this paper, the 
first of a series, the medical status of the 
population is described briefly, and the results 
of the malocclusion survey are presented in 
detail. 

An index of tooth function was devised and 
used to determine the effect of function on 
third molar occlusion. In an analysis of genetic 
triangles which was made to determine heredi- 
tary tendencies, it was found that: (1) chil- 
dren do not resemble one parent more than the 
other, and (2) a striking resemblance exists 
between children and parents when both par- 
ents have a normal occlusion or a normal rela- 
tionship of the mandible to skull anatomy 
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The relative effects of function and heredity 
on the incidence of malocclusion are discussed : 
it is concluded that function is not the main 
determining factor but that adequate function 
is important in that it controls whether or not 
a child will fulfill his growth potential 


DENTAL CARIES EXPERIENCE AMONG 
WASHINGTON-BORN AND REARED 
FRESHMAN STUDENTS AT THE STATE 
COLLEGE OF WASHINGTON IN 1950 
F. L. Jacobson, Nettie C. Esselbaugh and 
Margaret M. Hard, p. 132 


Evidence concerning the production of toxic 
materials in tissues which are the seat of fuso- 
spirochetal infections is inconclusive. To 
further understanding, experimental animals 
were inoculated with filtrates of human gin- 
gival scrapings, filtrates of experimental fuso- 
spirochetal guinea pig exudate or supernatant 
fluid from centrifuged guinea pig fusospiroche- 
tal exudate. Injections were subgingival in 
cats, subcutaneous or intraperitoneal in guinea 
pigs, intravenous in rabbits and intraperitoneal 
in rats. 

No recognizable lesion attributable to toxi- 
city of the inoculum was found in any of the 
+0 animals used in this study. Using single 
inoculations of a variety of animals by several 
routes, soluble toxic substances were not 
demonstrated in either suspensions of scrap- 
ings from periodontal disease in human beings 
or guinea pig fusospirochetal exudate. 


A DEMONSTRATION OF THE OSTEOCLASTS 
ASSOCIATED WITH MODELING RESORPTION 
IN THE MANDIBULAR CONDYLE OF THE 
GUINEA PIG 
Hugh I. Myers and Wayne L. Reeve, p 
137. 


RADIOAUTOGRAPHIC STUDY OF 
MINERALIZATION OF GROWING TEETH 
WITH LABELED CALCIUM 

Y. Kumamoto and C. P. Leblond, p. 147 


A radioautographic study was made of the 
mineralization of dentin of newborn and three 
day old rats which had been injected subcuta- 
neously with Ca“Cl. (radioactive calcium as the 
chloride) and which were sacrificed at various 
time intervals thereafter. Calcification of grow- 
ing dentin occurred by accretion of layers of 
mineral salts in the inner region adjacent to 
predentin (which does not itself mineralize 

As more dentin formed, this site which retains 
a maximum amount of labeled salts appeared 
farther from predentin, although its position 


relative to the outer surface of dentin re- 
mained unchanged. Dentin of rats given two 
injections of Ca“ showed two separate bands 
of labeled salts, indicating the incremental 
or layered character of accretion. The rate of 
deposition observed was 18 microns per day 

A diffuse reaction throughout the dentin 
was partly accounted for by interstitial calcifi- 
cation. Also with time, the intense band of 
radioautographic reaction appeared less sharply 
defined. This change is attributed to a local 
phenomenon of dissolution and_ reprecipita- 
tion of the dentinal salts. 

Mineralization of enamel showed a gradient 
of radioautographic reaction with a progressive 
increase over young and transitional enamel 
an increase corresponding to the mineral con- 
tent. 

Under the present experimental conditions, 
the fate of radiophosphorus and calcium in 
teeth was similar 


RELATIONSHIP BETWEEN PERSONALITY 
FACTORS AND COOPERATION IN DENTAI 
TREATMENT 

Robert E. Crowley, Seymour G. Kleba- 


noff, Jerome L. Singer and Peter J] 
Napoli, p. 157. 


In early personality development, the oral 
zone is of great importance since the child re- 
ceives nourishment and affection (passive oral 
responses) and influences his world by crying, 
refusing to eat, and biting (ageressive oral re- 
sponses). Residues of this oral behavior persist 
in adults in a modified, socially acceptable 
form. The patient’s passive role in dental 
treatment reinforces this behavior pattern. 

A pilot study was devised to test the hypoth- 
esis that the oral aggressivity-passivity fac- 
tor in a patient's personality would determine 
his cooperation in dental treatment and that 
oral aggressivity would produce a less co- 
operative patient. A battery of five psycho- 
logical tests were used to evaluate this factor 
in 40 patients. The same patients were ob- 
served in actual dental treatment status and 
rated for cooperation by four trained dental 
observers. The predicted cooperation was then 
compared to the actual cooperation with the 
following conclusions: (1) personality factors 
do enter into patients’ cooperation in dental 
treatment; (2) a trend agreement was shown 
between orality and cooperation as hypoth- 
esized, but correlations were weak, indicat- 
ing that cooperation is determined by other 
personality factors as well as orality; (3) suc- 
cessful prediction of cooperation by psycho- 
logic tests is not dependable in individual 
patients but should indicate the extremes in 
a large sample 
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Deaths 


Allender, Roland B., Boone, Iowa: University 
of Iowa. College Dentistry, 1910: died 
May 8: aged 69 

Andrews, Ulysses S., Lawton, Okla.: Kansas 


ot 


City-Western Dental College, 1922: died 
May 30: aged 56 
Armstrong, William B., Morristown, Ariz 


Ohio College of Dental Surgery, University 
of Cincinnati, 1902: died November 22, 
1955: aged 79 

Berg, Frank M., Chicago: 
Dental Surgery, Loyola 
died June 14; aged 66 

Best, John V., Jr., Lilly, Pa.; University of 
Pittsburgh, School of Dentistry, 1928: died 
April 24; aged 50. 

Bette, Joseph M., New Buffalo, Mich. ; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1925; died June 19; aged 60. 

Bird, Arthur J., San College of 
Physicians and Surgeons, died May 
28: aged 62. 

Brooks, Leonard F., San Jacinto, Calif.; Uni- 
versity of Southern California, College. of 
Dentistry. 1947; died May 29: aged 34. 

Burnham, Oscar J., Morton, Miss.; New 
Orleans College of Dentistry, 1906: died 
May 16: aged 76. 

Canning, Frank J., Manville, R. I.: Baltimore 
College of Dental Surgery, University of 
Maryland, 1912; died May 17: aged 66. 

Chapman, Chester W., San Bernardino, Calif. : 
Philadelphia Dental College, 1891; died 
May 17: aged 92 

Cogen, Milton R., Allen Park, Mich.: Univer- 
sity of Detroit. School of Dentistry, 1948: 
died April 29; aged 32. 

Cohen, Nathan, Newark, N. J.; New York 
College of Dentistry, 1924: died May 8: 
aged 55. 

Connelly, Adrian A., Johnstown, Pa.; Univer- 
sity of Pittsburgh, School of Dentistry, 1928 
died May 15: aged 52. 

Cowan, Edward W., Hamden, Conn.: Tufts 
University. School of Dental Medicine. 
1924: died May 13; aged 56. 

Kansas City. Mo.: Western 


Chicago College of 
University, 1918 


Francisco; 
1921: 


Crosby, Lucius C., 


Dental College, Kansas City, 1916: died 
May 5: aged 73. 
Deutsch, Sidney Q., Chicago; University of 


Illinois, College of Dentistry, 1931: died 
May 30; aged 46. 

Dye, Frank, Jr., Seattle: North Pacific College 
of Oregon. School of Dentistry, Portland, 
1912: died March 13: aged 68. 


Ernest, Coral Gables, Fla.; At- 
1940; died 


Edwards, J. 
lanta-Southern Dental College, 
May aged 44, 

Ellor, George B., Boonton, N. J.; College of 
Dental and Oral Surgery, New York, 1907 
died May 2; aged 75. 

Epstein, George B., Brooklyn; New York Uni- 
versity. College of Dentistry, 1942: died 
March 28; aged 37 

Felsher. Michael, Chicago; University of IIli- 
nois, College of Dentistry, 1929: died May 
27: aged 50 

Fewell, Everett B., Madison, Ind.; Indiana 
Dental College, 1898: died in March: aged 
85 

Fleischman, George W., Long Beach, Calif 
University of Southern California, Collegc 
of Dentistry, 1919; died June 10; aged 63. 

New York: New York College 

died May 9; aged 70 


Fox, Samuel, 
of Dentistry, 1912; 


Gill, John H., Galt, Calif.; Northwestern 
University Dental School, 1902: died May 
17. 


Glass, Benjamin F., Pasadena, Calif.; Western 
Reserve University, College of Dentistry, 
1915; died May 13; aged 66. 

Grant, Joseph, Somerville, Mass.; Baltimore 
College of Dental Surgery, 1915: died May 
10; aged 63 

Greene, Thomas F., Lawrence, Mass.; Tufts 
University, School of Dental Medicine, 
1915; died April 30; aged 66. 

Haag, Flora N., Gates Mills, Ohio; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1905; died May 20; aged 85. 

Halpern, Dave I., Hebron, N. D.; University 
of Minnesota, College of Dentistry, 1931: 
died March 26: aged 47. 

Hannah, Gordon W., Hollis, N. Y.; University 
of Pennsylvania School of Dentistry, 1915: 
died January 29; aged 63. 

Harris, Max J., Boston; Tufts 
School of Dental Medicine. 
March 8: aged 60. 

Havness, John W., Brooklyn; New York Col- 
lege of Dentistry, 1923; died May 31: aged 
71. 

Heavrin, Samuel H., Hawesville, Ky.; Louis- 
ville College of Dentistry, 1898: died March 
10; aged 83. 

Hebble, Clyde H., Columbus, Ohio; Starling- 
Ohio Medical College, Department of Den- 
tistry, 1910; died May 31; aged 73 

Himel, Jeffrey J.,. Houma, La.; Loyola Univer- 
sity, School of Dentistry, New Orleans, 1930 
died May 12; aged 5? 


University 
1918; died 
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Howard, Cleveland C., Jonesboro, Ark.; 
Vanderbilt University, School of Dentistry, 
1911; died May 30; aged 70 

Jackson, John A., Charlottesville, Va.; Howard 
University, College of Dentistry, 1913; died 
April 30; aged 68. 

Jason, Joseph W., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1935; 
died March 26; aged 46. 

Jensen, James, Cedar Falls, Iowa; Northwest- 
ern University Dental School, 1901: died 
May 25; aged 82. 

Johnson, Joseph C., Raleigh, N. C.; Virginia 
School of Dentistry, Medical College of 
Virginia, Richmond, 1906; died May 17; 
aged 72. 

Kean, Owen A., Detroit; Marquette Univer- 
sity, Dental School, 1932; died January 31: 
aged 50. 

Keefer, Charles B., Washington D. C.; Colum- 
bian University Dental Department, 1898; 
died April; aged 78. 

King, Warren L., Quincy, Ill.; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1901; died May 11; aged 76. 

Kingsland, John W., Ridgewood, N. J.; New 
York College of Dentistry, 1895; died May 
12; aged 82. 

Kloehn, Otto R., Appleton, Wis.; Marquette 
University Dental School, 1904; died Feb- 
ruary 20; aged 76. 

La Fond, Leon D., Chicago; Northwestern 
University Dental School, 1929: died May 
15; aged 53. 

Laugenour, Andrev, D., Dallas, Texas; died 
May 2; aged 83. 

Lawrence, Richard W., Milford, N. H.; Har- 
vard University, Dental School, 1933; died 
April 28; aged 46. 

Lipp, Harry E., Oconto Falls, Wis. ; Marquette 
University Dental School, 1919: died April 
26; aged 58. 

Lose, William L., Columbus, Ohio; Starling- 
Ohio Medical College, Department of Den- 
tistry, 1913; died April 21; aged 64 

Major, Edgar L., Greenfield, Mass. ; Baltimor« 
Medical College, Dental Department, 1906 
died May 23; aged 74. 

Marriott, John E., Augusta, Ga.: Medico- 
Chirurgical College of Philadelphia, 1916 
died April 24; aged 61. 

Marsden, John T., Towanda, Pa.: Temple 
University, School of Dentistry, 1894: died 
March 26; aged 87 

Maslen, Ralph J., Andover, Mass.; Tufts 
University, School of Dental Medicine, 
1930; died May 24; aged 55. 

McFadden, Thomas W., Pittsburgh; Baltimore 
College of Dental Surgery, University of 
Maryland, 1898: died May 28: aged 87 


Meyer, Benjamin S., Newark, N. J.: Baltimor 
College of Dental Surgery, University of 
Maryland, 1924; died May 27; aged 69. 

Minn, Samuel, Chicago: Chicago College of 
Dental Surgery, Loyola University, 1914 
died June 13; aged 67. 


Montgomery, Thomas, Coos Bay, Ore At- 
lanta Dental College, 1905; died May 11 
aged 72. 


Muzzall, Harold A., Coopersville, Mich.; Chi- 
cago College of Dental Surgery, Loyola 
University, 1903: died May 2: aged 75. 

Newport, Loren O., Malden, Mo.; Washine 
ton University School of Dentistry, St. Louis, 
1919: died May 9; aged 60. 

Nishi, Chotoku, Albany, Calif.: College of 
Physicians and Surgeons, 1919: died May 
23; aged 67. 

O'Donnell, Edward A., Gardner, Mass. ; Balti- 
more Medical College, Dental Department 
1903; died April 25, 1955; aged 81. 

O'Meara, William E., Milwaukee: Marquette 
University Dental School, 1926: died May 
5; aged 64. 

O'Rourke, James J., Riverside, R. I.; Medico- 
Chirurgical College of Philadelphia, 1914 
died April 24. 

Patton, Glen G., Bakersfield, Calif.; College 
of Physicians and Surgeons, 1918; died May 
26; aged 72. 

Patton, Harry T., Pittsburgh: University of 
Pittsburgh, School of Dentistry, 1919; died 
May 12; aged 59. 

Paulson, Otto M., Seattle; Chicago College of 
Dental Surgery, Loyola University, 1916 
died April 30. 

Pearlman, Louis H., Lafayette, Ind.; North- 
western University Dental School, 1915 
died in March 

Phelan, George W., Union City, N. J.: New 
York College of Dentistry, 1916: died May 
26; aged 60. 

Reisacher, Frederick A., Portland, Ore. ; North- 
western University Dental School, 1898: 
died June 5; aged 82. 

Riggle, Harry L., Los Angeles; St. Louis Uni- 
versity School of Dentistry, 1912: died April 
30: aged 72. 

Roberts, William T., Tracy City, Tenn.; Uni- 
versity of Tennessee, College of Dentistry 
1912: died April 28; aged 64. 

Sandberg, Max H., Mattapan, Mass.; Tufts 
University, School of Dental Medicine, 
1930; died August 5, 1955: aged 47 

Whalen, Herbert F., Brooklyn; New York Col- 
lege of Dentistry, 1916; died May 1; aged 
62. 

Williams, Edward S., Mandeville, La.; South- 
ern Dental College, Atlanta. 1917; died 
May 10; aged 73. 
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1606 E. Center St 
Pocatello 

lefferson Bldg 
Peoria 

Citizens Bank Bld 
\nderson 

Insurance Exchange 
Bldg., Des Moines 
jrotherhood Bide 
Kansas Citysl 

1976 Douglass 
Louisvill 

Line Ave 
Shreveport 

Box 27. Skowhegat 
Medical Arts Bldg 
Baltimore 

12 Bay State Rd 
Boston 15 
Michigan Dept. of Healt! 
lansing 

Hamm Bldg 

St. Paul 

Plaza Bldg 


lackson 27 


Merchants Bank Bld 


lefferson City 
Box 311, Roundup 


Federal Securities 
Bldg., Lincoln 
755 Ryland Ave 
Re neo 
814 Elm St 
Manchester 
407 Cooper St 
Camden 

Medical Arts Sq 
\lbuquerque 
| Hanson P! 
Brooklyn 
Jefferson Bldy 
Greensboro 
41944 Dakota Av: 
Wahpeton 


N.E 


Session Dallas 
New York 
Los Angeles 
Date Addre 
Apr. 16-18 
1957 
May 1-4 
195 
\pr 10 
1957 
Apr. 15-17 
1957 
Apr. 7-10 
1957 
Okt. 6-9 
1957 
May 15-1 i. 
1957 
lan. 195 
Mar. 10-13 
1957 
Apr. 15-17 
1957 
Sept. 29-Obrct. 2 on 
1957 
June 1957 
May 16-18 
1957 
May 12-15 
1957 
May 20-22 
195 
May 5-8 =< 
May 13-16 
1957 
Mar. 31-Apr. 4 ag 
1957 
Apr. 24-2 
1957 
1957 
1957 
\pr. 8-10 
1957 
\pr. 1-3 
105; 
Apr. 28-Muay | 
1957 
May 26-29 
May 1-3 
1957 
Apr. 20-M 
1957 
May 
1957 
June 16.19 
1957 
May 12-15 
1957 
May 20-2? 
1957 
May 5-8 
1957 
1957 
= 


State 
Ohio 


Oklahoma 
Oregon 
Panama Canal Zone 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
Seuth Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 


ste 
Alabama 


Alaska 
Arizona 
Arkansas 


California 


Colorado 
Connecticut 
Delaware 

District of Columbia 
Florida 


Georgia 
Hawaii 


Idaho 


IHinois 
Indiana 


Kansas 
Kentucky 


Louisiana 
Maine 
Maryland 


Massachusetts 
Michigan 
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D Piace Secretary 
Oct. ¢ Columbus FE. G. Jones 
1957 
Apr. 14-1 Tulsa S. A. Russmar 
1957 
Mar. 4-6 Portland r. D. Holder 
195) 
Apr. 4, 5 \lbrook A.F.B \. L. Robertser 
195 
May 5 Harrisburg M. D. Zimmerma 
1957 
Jan. 24-2¢ San Juan R. Carrasquill 
1957 
Jan. 22, 23 Provider 1. S. Allen 
1905 
M 14 Myrtle Bea J. FE. Wallace 
19058) 
May 12-1 Watertowr R. FE. Decker 
195 
Mav 13-16 Gatlinburg \. M. Ballentine 
195 
Apr. 28-M Houstor W. Ogle 
1957 
May 23-25 Salt Lake Cit R. C. Dalgleis 
1957 
May 26-28 M hester E. H 
1957 Santvoord 
Apr. 290-M rginia Be T. McAf 
1957 
Apr. 1 ttle M. Deine 
1957 
July 21-24 White Sulphur G. N. Casto, Jr 
1957 Springs 
Apr. 20-M 1 Milwauke H. O. Hoppe 
1957 
June Sheridar r. J. Drew 
195 
MEETINGS OF STATE BOARDS OF 
Nate Place Secretary 
June 6-14 tirmingh W. L. MeCart 
June 10, i1 
1987 
R. H. Williams 
June 24-28 Florence W. G. Biddulp! 
June 26,7 
195 
Jan. 14-18 Little Rock W. T. Jones 
1957 
Jan. 28-Fet San Francis« r. G. Atwood 
1957 
June 24 Los Angele 
1957 
July 29 San I vi 
1957 
June 24-28 (+. He Jack 
1905 
C. G. Brooks 
P. K. Musselm 
W. T. Birthright 
July 8-18, Jacksonville R. P. Taylor, Jr 
1957*f 
W. G. Brown 
Feb. 20-24 H. L. Houvener 
1957t 
June 24-26 Boise 4. G. DeWinter 
1957 
W. A. McKee 
\. Frecl 
May 27-31, lowa City P. A. Ha 
1957*t 
G. 
J. Kell 
R. Ste 
June 20 -ennebunk 
1957 
June 10-12 H. Lev 
1957¢ 
r. J. Glennon 
Jan. 13-19 Detroit J. L. Champagne 
1957 
June 9-15 Ann Arbor 


1957 


DEN’ 


Address 


185 E. State St., Columbus 


1219 Classen Dr., 


$700 USAF Dispensar 
\lbrook Air Force 
217 State St 
Harrisburg 

P. O. Box 214 
Rio Piedras 
Union Trust Bldg 
Providence 

1420 Gregg St 
Columbia 

Box 308 

Parker 

215 W. Flower St 
Pulaski 
3707 Gaston 
Dallas 10 
State Capitol Bldg. 
Salt Lake City 

Washingt« 


De Diews #3 


Ave., 


Bldg., Roanoke 

Medical & Dental Bldg 
Seattle 

3820 McCorkle Ave., S.E 
Charleston 

1331 W. Vliet St 
Milwaukee 


State Office Bldzg., Chevenne« 
rAL EXAMINERS 
Address 

Professional Bldg., 


Montgomery 


Box 2122, Juneau 
1502 W. Osborn Rd., Phoenix 


107 E. Shelton, Monticelk 


450 Sutter St., San Francis« 


Repub Bide., D 

302 State St., New Londo 
143 W. Main St., Newark 
1835 Eye St., N.W 
Washington 

P. O. Box 2913, Jacksonville 3 
Blackshear 

Dillingham Bldg 

Honolulu 
Sun Bldg., Bois 

Wood Bldg.. Bento: 
Gary National Bank Kld 
Gary 

Farmers & Merchant 
Bank Bldz., Burlingto 
Box 71, Hiawatha 

102 W. Madison St 
Franklin 

Maison Blanche Bldx 
New Orleans 

Box 27, Skowhe; 


4429 Park Heights A 
Baltimore 15 

323 Main St., Woburn 
3714 W. McNichols Rd 
Detroit 21 


ry J 
a 
| 
Oklahoma Ci 
ty 
selling Blds 
Rut 
lowa 
. 


State 
Minnesota 


Missouri 


Montana 
Nebraska 


Nevada 


New Hampshire 


New Jersey 


New Mexico 
New York 


North Carolina 
North Dakota 


Ohio 
Oklahoma 


Oregon 
Pennsylvania 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 


Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


Vate 

Jan. 7-11 
June 17-21, 
1957*+ 

Jan. 3-5, 
June 18-20, 
1957*+ 

Jan. 24-307 
Tune 10-15 
17, 18* 
June 10, 13, 
17, 18? 
1987 

June 20, 21 
June 20,1 
195 

Feb 
Feb 6tt 
June 25-28*! 
June 25, 26T? 
Dec. 10-13,* 
1957 

June 24,*+ 
1957 

July 8-12, 
1957 

Dec. 3-5*1 
June 16-21 
June 16-19 
1957 

De 10-14 
June 24-30 
1957 

June 24-26,*/ 
1957 

June 10-15* 
June 10, 11 
1957 

Jan. 14-1 
1957 

June 24-26 
1957 


Minneap 
Jacksor 


Kansas 


Portland 
Philadelph 
Pittsburg 


Burlingto 


Richmond 


Seatth 


West Libe 


ecreta Addre 

M. G. Walls Lowry Bldzg., St. Pa 

]. C. Boswell ledical Arts Bidg., 
Jackson 

R. R. Rhoade Central Trust Bidg 
Jefferson Cit) 

R. O. Betzner 303 Power Block, Hel 

H. E. Weber Federal Securities Bld 
Lincoln 

\. A. Cozzali 130 N. Virginia 
Reno 

Ss. G. Markos & Renaud Ave., D 

C. J. Schweikhardt 20 Durand Rd. 
Maplewood 

J. J. Clarke, Sr. Artesia 

D. W. Beier 23 S. Pearl St., Alban 

J. H. Guior Doctors Bidg., Cha 

T. M. Fiat! Williston 

H. B. Smit! 322 E. State St., Colulmbus 1 

W. E. Cole »420 N. Meridiar 
Oklahoma Cit 

F. L. Utter Pioneer Trust Bldg. ,Salen 

i R. FE. V. Miller, Sr. Dept. of Public Instructi 

Box 911, Harrisburg 

J. Mercado ¢ Comercio St. #452 
San Juan 

M. Hackett 167 Academy Ave 
Providence 

1. L. Gunter 1226 Pickens St., Columbi 

H. T. Aker Canton 

C. R. Bennie-Dillon Bidg 
Nashville 

R. T. Weber Capital National Bank 
Bide., Austin 16 

\. Ridge, Jr 10 S. Second E.. Prov 

P. M. Fitel Newport 

J. M. Hughe Medical Arts Bid 
Richmond 

R. W. Frick P.O. Box 308 
Pomeroy 

Cc. C. Cottrill tox 111, Glen R 

S. F. Donovan Tomah 

W. A. Hocker O & S Bidg., Casper 


Most states require applications to be in 30 days prior to examination date. 
tDental hygiene examination. 
»n locations of examinations. 


*Dental examination. 


tWrite to secretary of dental examining board for informatio 


MEETINGS OF OTHER ORGANIZATIONS 


Name Nat 
Academy of Denture Apr. 28-May 4. Columb 
Prosthetics Ohio 
American Academy of Feb.’ Chicau 
Crown and Bridge 
Prosthodontics 
American Academy of |) New Y 
Dental Medicine 
American Academy of |‘! Chicago 
Implant Dentures 1957 
American Academy of Jan. heb Chicage 
axillofacial 


sthetics 


Secy. or Chr 

L. Furnas 928 Silverado > 
Secy. La Jolla. Calit 
E. C. Brooks 4500 Olive St 
Secs St. Louis 

J. Witkir 15 S. Broadwi 
Secy Yonkers 2, N.\ 
P. S. Loechler 540 N. California 4 
Secy Stockton, Calif 
\. H. Bulbulian Mayo Clini« 
Pres Rochester, Mi 
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Mississippi 
| 
Chapel H 
Fargo 
} 
| 


American Academy of 
Oral Pathology 


American Academy of 
Restorative Dentistry 
American Association 
for the Advancement 
of Science, Section 

on Dentistry 
American Association 
of Dental Schools 
American Association 
of Endodontics 
American Association 
of Industrial 

Dentists 


American Board of 
odontics 


American Academy for 
Plastics Research in 
Dentistry 

American Denture 
Society 


American Equilibration 
Society 

Chicago Dental 
Society 

Cincinnati Dental 
iety 

Council on Dental 
Education, Dental 
Aptitude Tests 
Dallas Mid-Winter 
Dental Clinic 

Denver Dental Asso- 
ciation 

American Dental 
Society of Europe 
Greater New York 
Dental Meeting 
Greater Philadelphia 
Annual Meeting 


Sates 1A 
: tion for Dental 
Research 


Florida East Coast 
Dental Society, 
Midwinter Meeting 
Japan Dental Associa- 
tion, Biennial National 
Meeting 

Middle Atlantic 

iety of Oral 

Surgeons 

National Board 

of Dental Examiners 
Ninth District Dental 
iety of Montana 
Northwest Academy 

of Denta! Medicine 
Pan American Odonto- 
logical Association 
Third International 
Medical ano Surgical 
Meetings International 
Medical and Health 
Exhibition 

Twelfth International 
Dental! Congress 


Feb. 2, 3 
1957 
Dec. 28, 29 


Mar 
1957 
Feb. 2, 3 
1957 
Apr. 
1957 


0-26 


July 25 
1957 


Keb 
1957 


Feb. 1 
1957 
Feb. 3-6 
1957 
Mar. 17 
1957 


Jan 
1957 


Jan. 27-30 
i957 
Jan 
1957 
Aug 
1957 
Dec. 3-7 


Mar. 27-29 


1957 


Dec. 3, 4 


Jan. 17 
1957 
May 
1957 
Dec. 5 


June 1-9 
1957 


d 
AL ASS A N 
rid y Address 
Washingtot 1. L. Bernier Armed Forces Institu 
1).¢ of Pathology 
Walter Reed Army 
Medical Center, 
Washington, D. ¢ 
Chicago \. G. James 409 N. Camden Dr 
Secy Beverly Hills, Cali! 
New York R. W. Bunting School of Dentistry 
Secy University of Michi 
Ann Arbor, Mict 
Atlantic City M. W. McCrea 42S. Green St 
N. J Secy Baltimore 
Chicago V. B. Milas 559 W. 64rd St 
Sec Chicago 29 
St. Louis E. R. Aston Pennsylvania Dept 
Secy t Health 
Box 90 
Harrisburg. P 
San Francisec R. L. lreland College of Dentistry 
Secy University of Nebraska 
Lincoln 8, Neb 
Chicago W. Harris E. Washington St 
Nou (Chicago 2 
Cl \V. L. Steffel College of Dentistry 
Secy Ohio State University 
Columbus 
Chicage C. K. Perry 16350 E. Warren Ave 
Secy Detroit 24 
Chicag kK. S. Richardseot 30 N. Michigan A 
Secy Chicago 
Cincinnati H. G. Frankel Doctors Bldg 
Chm Cincinnati 
S. Petersot 222 E. Superior St 
Chicago 
Dallas W. W. Sherrill 1009 Cedar Springs 
Texas Exec. Secy Dallas, Texas 
Denver T. Kleis Republic Bldg 
Secy Denver 
Lausanne J. P. Molor 110 Harley St. 
Switzerland Secy London W.1, England 
New York R. E. Morse Hotel Statler 
Gen. Chm New York 1 
Philadelphia H. Silver Bellevue-Stratford 
Exec. Secy Hotel 
Broad and Walnut St- 
Philadelphia 2 
Atlantic City D. Y. Burrill 129 E. Broadway 
N. J Asst. Secy Louisville 2, Ky 
Palm Beact L. B. Bell Citizens Bld 
Fla Chm West Palm Beach, Fi 
Tokyo T. Kashima 1-Chome, Ogawa 


Dir machi, Kanda, 
Tokyo, Japan 
Baltimore C. Armbrecht 1060 Chapline St 
Secy Wheeling, W. \ 
J. Case EK. Superior Mt 
Secy Chicago 
Billing C. H. Betzer 1125 Poly Dr 
Mont Secy Billings, Mont 
Sun Valle G. Underwood Selling Bldg 
Idaho Secy Portland 5, Or: 
New York R. H. Brodsk 14 E. St 
Exec. Sec) New York 
Turis B. Roccia Dentistry Clink 
Italy Dir University of Turi: 
Corso Polonia 2 
Purin, Italy 
Rom P. Lath Via Boezio 16, 
Italy Secy. G Rome, Italy 


te 
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Name Dat 
Apr. 6-8 
1957 
Feb. 2, 3 
1957 
. 
19 
18, 19 
4 
Mar. 21-23 
1957 
Jan. 11, 12 
1957 
Apr. 28-30 
1957 
Dec. 12 
19 
16 
Sept. 
1957 
2 


INDEX TO ADVERTISEMENTS 


Abbott Laboratorics . 
American Bakers Association ... . 


American Dental Association 
Dental Aptitude ‘Testing 
1957 Directory 
Film Library 
Old Journals 
Relief Fund . 

\murol Products Company 

Ash, Sons & Co., Inc., Claudius . 

Astra Pharmaceutical 

Austenal, Inc A-22 


\-76, 


December 1956 


Insert, / 
A-23, / 


Boos Dental Laboratories, Inc., Henry P.. 


> 


Bowen & Company, In¢ 
Bristol-Myers Company 3rd Cove 

Castle Company, Wilmot ......... . A-32 
Caulk Company, The L. D.........: A-5, A-77 
Church & Dwight 
Classified Advertising ..... .A-50, A-51, A-52 
Colwell Publishing Company ..........A-75 
Columbia Dentoform Corporation ......A-62 
Cook-Waite Laboratories .......... A-2, A-3 
Corega Chemical Company . A-35 
Cosmos Dental Products, In« . .A-68 
Crescent Dental Mfg. Co .A-39 
Dental Absorbents Company ..........A-18 
Dentists’ Supply Co., of New York. .4th Cover 
Department of the Army Tee 
Dresch Laboratories Co 
DuPont de Nemours & Co., E. I .A-27 
Eastman Kodak Company A-54, A-55 
Exakta Camera Company ............ .A-20 
Fleet Co., C. B .A-72 
Florida Citrus Commission .A-67 
General Electric Co .A-74 
Gesner, Inc., M. A .A-24 
Getz Corporation, William ........... + A-57 
Great-West Life Assurance Co. ....... .A-26 
Hamilton Mfg. Company ee 
Hanau Engineering Co., Inc. ..... 4-80, A-81 
Howard Travel Service A-18 
Hudson Products A-82 
Invincible Metal Furniture Co -A-56 


Jectron Company 

Jelenko & Co., J. F 
Johnson & Johnson 
Justi & Son, H. D 


Kerr Mfg. Company 


Lea & Febiger 
Lederle Laboratories . . 


Midwest Dental Mfg. Co 
Mizzy, Inc. 
Mosby Company. C. \ 
Myerson Tooth Corporation 


National Apple Institute 
Ney Company, The J. M 
Nobilium Products, In¢ 
Nu-Dent Porcelain Studios 


Permadent Products 
Pfingst & Co., Inc 


Physicians Casualty & Health Assn 


Professional Budgct Plan, Inx 
Professional Toy Service . .. 
Fycopé, Inc 

Quaker Oats Company .... 
Richmond Dental Cotton Co 


Ritter Company, Inc 
Rower Dental Mfg. Co 


Saunders Co., The W. B. ....... 


Squibb & Sons Corporation, E. R.. 


of Mathieson Chemical Corp 


Taub, Inc., George ....... 
Torit Mfg. Company 

Union Broach Co., Inc 


Vivadent Corporation ...... 


Weber Dental Mfg. Co : 
Wernet Dental Mfg. Co. ..... 
Whip-Mix Corporation 


2nd 


Die: 


. A-6, 


White Dental Mfg. Co., The S. S..A-60, A-61 


William’s Gold Refining Co 
Wyeth Laboratories 


Year Book Publishers. Inc 


A-17 
co ees 
A-36 
|... A-12 
4-75 Se 
.A-20 age 
. .A-8 
ar 
‘a 
A-3 | 
...... 
.A-72 
A 
.A-56 
4 
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JAPAN 


DENTAL 
ASSOCIATION 


FORMALLY INVITES 


ESSAYISTS 


CLINICIANS 


AND OTHER DENTISTS 


TO PARTICIPATE IN THEIR 
BIENNIAL SCIENTIFIC MEETING 


APRIL 28-29-30, 1957 
TOKYO 


The Board of Trustees of the American Dental 
Association has accepted an invitation from 
Dr. T. Kashima, Managing Director of the 
Japan Dental Association, for American es- 
sayists and clinicians to participate in their 
national convention in Tokyo next April. One 
complete day of the three day meeting is 
being turned over exclusively to the dentists 
from the United States. 


Only 40 essayists and clinicians, plus a small 
number of other dentists who may not wish 
to make presentations, will be accepted in 
this group. Interested dentists should apply 
immediately 


The entire program including transportation, 
hotels, sightseeing, receptions, is being han- 
dled by the Institute of Pacific Seminars, the 
coordinating office in California which is re- 
sponsible for all the arrangements involving 
American dentists and their families. 

Besides the professional attractions of the 
program, numerous social and personal events 
are being arranged jointly by the Japan Den- 
tal Association and Institute of Pacific Semi- 
nars especially for this group. 


FOR DETAILS, WRITE TO: 
INSTITUTE OF PACIFIC SEMINARS 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


Could you use a few 


extra dollars? 

Phen sell us your old 
issues of ‘The Journal of 
the American Dental As- 
sociation. Copies of the 
following issues are 


wanted: 
MARCH 1914 
JUNE 1914 
OCTOBER 1914 


—p We will pay $1.50 for 


each copy we buy. Write us 
today telling us if you ar 


willing to sell. 


Purchasing Dept 


AMERICAN DENTAL ASSOCIATION 


222 E. Superior St., Chicago 11, Illinois 


COT ROLLS 


These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient's 
mouth. They are actual- 
ly spun from 100% pure 
surgical absorbent cotton 
to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 


619 East Montecito St. 
Sente Berbera, Calif. 


Gentiemen: 
Please send me a free, generous somple 
of DENTAL ABSORBENTS 


oR 
— 


CITY ond STATE. 


A-18 
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_..World standards 
for accuracy 4 


Just as Johansson Gage Blocks are the 
World-Standard for Accuracy in the engi- 
neering industry, so is Kerr Deelastic 
Hydro-Colloid in the Dental Profession. 


That's why more and more dentists are 
using Deelastic—confident that only Dee- 
lastic Impressions can produce the ulti- 
mate in Accuracy of Fit. 


Are you one who hasn't yet discovered ' 
this Perfectionists’ Product for Accuracy? 
A phone call to your Dealer will prove it \ 
to your own satisfaction. n \ 


KERR MANUFACTURING COMPANY + ESTABLISHED 1891 + DETROIT 8, MICHIGAN 


A-19 
| 
Be 


Motion Pictures 
Filmstrips 

Slides 

Radio Transcriptions 


A WIDE VARIETY OF 


Are available through the ADA’s Film Library to assist dental 
societies in- 

> Building scientific programs. 

B Presenting dental health education to lay groups. 
Providing talks on local radio stations. 
Over 100 titles are available for circulation. The loan fees are 
nominal . . . the material current and authoritative. 


If you'd like a free copy of the latest catalog of visual aids fill in 
and mail the coupon today. 


F BRARY 
AMERICAN DENTAL ASSOCIATION . 222 € SUPERIOR STREET . HICAGO 11 
Please send me a copy of the Film Library’s latest catalog of 
audio-visual aids 


“YOUR SATISFACTION IS OUR SUCCESS" 


$25.00 WATCHES 
less 10% 2.50 yoyos, CARS. 
PRINT SETS 

$22-50 vanity SETS ond JTC 

Shipped Prepaid OTHER 
Plus local sales tax AMUSING TOYS 
Call or write— | o10 orthode 
Orders Filled Promptly. No obli- ; OMATIC 
gation on your part. You will be cies pele 

amazed with this value. 


Professional Toy Service bes 
P.O. Box 35091 © Los Angeles 35, Calif. bse-Up q 0 
WE 1-6955 CC 


A new inexpensive toy will | 
make each youngster happy, and - i | 
more cooperative. 
ECONOMY Build Good Will with 
Assort + BALLS—JACKS _ 
PUZZLES 
A 25 VARIETIES 


' 
A-20 | 
a 
| 
| 
Open Bite 
Taken With 
4 ithtully 
record- 4 
patient 
sports, 
Descriptive Book- 
and Brochure on 
IMPANY 
= 


EXTENT GRA 


4 ot Lidocaine 


XYLOCAINE 
OCAINE pe 


x 


S.,. “Goctors influencing the Breng OCHLORIDE 7) 


Efficiency of |Dental. Local Anesthe of Lidocaine Hydroc! 


tics in Moni’, Acta Odontologico 
Scandinavica] Volume 11, Supple 
ment 13, 1993 


J 
Also made and sold in Canada by 


— PRIOR TO INJECTION” 
_ and BEFORE DEEP SCALING 


Council Acceptance is 


ndards. 
XYLOCAINE’ 
"RAND OF LIDOCAINET 
~ PROFESSIONAL QINTMENT 
"DISPENSETS | 
for dentist-directed 


ams t 
If 
Lith 
ho abt = iv 
me use... 5035 
Specially under 4 £— 
= 


From MOSBY 
Cohen “PEDIATRIC DENTISTRY” ‘s°%,, 


By M. MICHAEL COHEN, D.M.D. 


Stomatologist, The Boston Floating Hospital; Lecturer, Pedi- 
atric Stomatology, Tufts University, School of Medicine, Depart- 
ment of Pediatrics; Lecturer, Pediatric Stomatology, Tufts 
University, School of Dental Medicine, Department of Oral 
Pediatrics; Consultant in Dentistry for Children, United States 
Public Health Service. 


610 pages, illustrated. Price, $12.00. 


It is the responsibility of the dental practitioner to provide continuous dental care 
throughout childhood. Successful dental care depends on the ability of the dentist to 
teach and train the child to accept necessary dental treatment. The dentist must be as 
skilled in human relations as in dental techniques to fulfill his obligations to the child. 
An understanding of the child, parent, and child-parent relationship is important in 
carrying out satisfactory dental treatment. It is the hope of the author that this book will 
serve as a valuable reference and that it will provide the dentist with a practical knowledge 
of all phases of dentistry for children. Sixteen recognized authorities collaborated with 
the author in the preparation and writing of this book. 


Now Ready! 
“A SYMPOSIUM on PREVENTIVE DENTISTRY” 


Edited by JOSEPH C. MUHLER, D.D.S., Ph.D. 


Associate Professor, School of Dentistry and Department of 
Chemistry, Indiana University, Bloomington, Indiana, and 
MAYNARD K. HINE, D.D.S., M.S. Dean, School of Dentistry, 


Indiana University, Indianapolis, Indiana. 


270 pages. Price, $6.75. 


To summarize the current thinking on the subject of preventive dentistry a workshop 
was organized in which a total of 24 people — recognized authorities in their fields - 

were asked to prepare short papers. These papers were then discussed by representatives 
of practically every dental school in this country, Eastman Dispensary, The University 
of Chicago, Michigan State University, as well as representatives from the dental divisions 
of the Air Force, Navy, and United States Public Health Service. These papers were then 
collected and edited and are presented in this volume with the hope that they will prove 
a useful document on the current status of opinion regarding the etiology of dental 
disease and perhaps serve as a stimulus for further work. The symposium was presented 
on March 1 and 2, 1956, at Indiana University School of Dentistry, Indianapolis, Ind. 


THE C, V. MOSBY COMPANY 


Gentlemen: Send me the book(s) checked with (X). 


() Attached is my check. (1) Charge my account. 


() Cohen “PEDIATRIC DENTISTRY” () Muhler-Hine “A SYMPOSIUM ON 
$12.00 PREVENTIVE DENTISTRY” $6.75 


City 


ADA-12-56 
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® By Austenal, Inc 


AUSTENAL, 


INC. 


G 
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7 
| 
A 
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| 
| 
| 
| 
{ 


A-23 


@ The trend is definite. Today's patients want and 
expect the best in dentistry—just as they do in all 
goods and services they buy. With higher disposable 
income they can afford to do so. The advanced 
prosthetics and quality workmanship of the Vitallium 
processing laboratories are the result of a planned 
effort to help you meet this higher standard. Rely upon 
them to aid you in the enhancement of 


your services and to please your patients. 


NEW YORK - CHICAGO a 
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CLOSED 


disability 
can close 
your 

office 

but not 

your 

bank account 


if 


YOU ASSURE INCOME WITH AMERICAN 
DENTAL ASSOCIATION GROUP 
ACCIDENT AND 

HEALTH INSURANCE 


When you are disabled, it’s a great comfort to know that you and 

your family will continue to receive an income. This insurance assures 
liberal income protection at moderate cost. Enroll now while you are 

in good health . . . your insurable status may change at any time. 


For complete information regarding benefits, regulations and 
semi-annual rates, communicate with the Trustee of the Policy, 

Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, New York or with 
M. A. GESNER, INC., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by 
NATIONAL CASUALTY COMPANY OF DETROIT 
through M. A. GESNER, INC. 
216 East Superior Street, Chicago 11 ¢ WHitehall 3-1525 


Since the National Casualty Company's plan of accident and health insurance is now in effect in New 
York, New Jersey, California, Utah and Nevada, the Association plan is not available in those states 
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Ready in January! 
the 1957 edition 
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of the AMERICAN DENTAL 


DIRECTORY 


at $7.50 per copy 


With almost 25,000 address changes per year, plus 
wholesale revisions in the reference section, it is 
imperative that the American Dental Directory be 
published annually. Like its predecessors, the 1957 
edition will contain information of vital interest to 
every dentist and to everyone allied with dentistry, 
such as— 


e The names and addresses of more than 90,000 
U.S. dentists arranged both alphabetically and 
geographically. 


¢ Up-to-date information concerning every dentist 
listed—membership in the American Dental As- 
sociation, character of practice, dental school from 
which graduated, and year of graduation. 


¢ A separate listing of dental specialists. 


¢ A general information section including the names 
and addresses of key dental personnel in each 
state, list of dental schools, requirements of state 
dental examining boards, and many other equally 
important items. 


Order Department AMERICAN DENTAL ASSOCIATION 
222 E. Superior Street, Chicago 11, Illinois 


Please enter my order for ________ copies of the M1], 
American Dental Directory, 1957 edition at $7.50 per copy. 
My remittance is enclosed. 


Address 


City, Zone, State. 
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ate, 


DENTIST 


) DR. D.W. DODD 


O 


THOUGHT OF EVERYTHING? 


Are you taking advantage of the low cost life insurance 
available under the A.D.A. Group Life Program? 


This plan, underwritten by Great-West Life, is especially designed 
to give A.D.A. members under age 60 maximum protection at mini- 
mum cost. It provides essential life insurance protection through 
the expensive period of establishing a practice, and over the time 
of growing family responsibilities, increasing expenses and growing 
income. 


The plan provides $10,000 Basic Life Insurance Protection or 
$20,000 for Accidental Death at an annual premium of 


@ $30.00 to age 30 

@ $50.00 from ages 31 - 40 
@ $80.00 from ages 41 - 50 
@ $130.00 from ages 51 - 60 


Conversion privileges and many additional advantages are available 
in this plan. For further details apply to: 


A.D.A. Group Life Program 
The Great-West Life Assurance Company 
1035 Field Building 
135 S. La Salle St., Chicago 3, Ill. 


GrearWesr Lire 


ASSURANCE COMPAHY 
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FLEXIBLE “PULL-A-TAB” PACKET 
ASSURES MAXIMUM COMFORI 


There’s a twofold reason for using pop- 
ular DuPont Dental X-ray Film. The 
exclusive “Pull-A-Tab” Packet not only 
contains the finest dental film available, 
but is designed to provide the greatest 
possible comfort for that all-important 
person — your patient. 

The soft, flexible “Pull-A-Tab” Packet 
with rounded corners prevents discom- 
fort even to the most apprehensive pa- 
tient. And, its pebbled surface assures 
firm contact that helps prevent slipping 
from correct radiographic positions in 
the mouth. 

The speed and reliability of Du Pont 
D-1 Film mean shorter exposures and 
fewer bothersome retakes. Your dark- 
room working time will be cut, too, 
because the Du Pont packet is so easy 
to open. And so easy to handle. 

Use Du Pont Dental X-ray Film in the 
exclusive “Pull-A-Tab” Packet. It as- 
sures comfort for your patients, unex- 
celled radiographic results for you. 

SEND FOR FREE BOOKLET, 
“Du Pont Guide for Den- 
tal X-ray Darkrooms”— a 
comprehensive, 27-page 
booklet that’s sure to be 
valuable even to the most 
experienced. Du Pont, 
Photo Products Dept., 
Wilmington 98, Delaware. 


HOW TO AVOID POOR RADIOGRAPHS 


WITH PROPER PROCESSING 


Just one look is all you'll need to know 
what caused the stain on the radiograph 
below. That telltale thumb print was 
made because a technician failed to wash 
his hands free of x-ray fixer before han- 
dling an unprocessed film. 

Emulsion of dental x-ray film is sensi- 
tive and must be protected against all 


kinds of foreign matter. Film should be 
handled by the edges only — to prevent 
surfaces from being contaminated with 
chemicals or oil from the skin and to 
guard against abrasion marks. 

Care should always be taken to pre- 
vent chemical dust from settling on 
hangers, processing tanks and working 
surfaces. So, it’s a good idea to clean the 
darkroom periodically and remove dried 
chemicals, dust and other particles that 
have a way of producing small white 
specks on processed dental films. 

Cleanliness in the darkroom is of 
great importance — and the extra time 
required to keep your darkroom spotiess 
will pay off with clear, easy-to-read den- 
tal radiographs! 


u's pat off 


Better Things for Better Living. .. through Chemistry 
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20 North Wacker Drive . 


in the School Lunch Box 


The school lunch box, when filled at home with 
wholesome foods that are tempting, palatable and 
easy-to-eat, “provides unlimited possibilities for im- 
proved nutrition and for better food habits and 
attitudes on the part of all school children.”* Most 
children accept and enjoy good food, and a satisfying 
lunch will frequently include a variety of nourishing 
foods—for example, meat, cheese, vegetables, fruit 
and, of course, enriched bread. 


Containing significant amounts of protein, thi- 
amine, riboflavin, niacin, calcium and iron, as well as 
nonfat dry milk, enriched bread has contributed in 
the past 15 years to the reduction of deficiency 
diseases formerly traced to the lack of these nutri- 
ents’. In addition, enriched bread has taste appeal, is 
always bland, and is completely digestible. Its com- 
patibility with other foods makes it an ideal lunch 
box food. 


Enriched bread is designed for good nutrition and 
improved health. Its role in improving the health of 
millions of American school children has been pointed 
out as one of the most important advancements in 
public health measures since compulsory pasteuriza- 
tion of milk. 

1. Bowes, A. deP.: Dietotherapy—Nutrition of Children During Their School Years, 


Am. J. Clin. Nutrition 3:254 (May-June) 1955. 


2. Sebrell, W. H., Jr.: Trends and Needs in Nutrition, J.A.M.A, 152:42 (May 2) 1953, 


The nutritional statements made in this advertisement 


A M E R | C A N B A K E R S A S S 0 Cc | ATI 0 N have been reviewed by the Council on Foods and Nutri- 
Chicago 6, lilinois 


tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 
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A Jectron denture will not 
shrink, warp or water-swell. It is 
the only denture that is permanently 
form-stable. That’s why Jectron 
dentures fit so much better...so much 
longer...than any other. And that’s 
why thousands of doctors now 
prescribe Jectron exclusively for their 


denture patients. 


Start your investigation of Jectron—the polystyrene denture—by sending for the 
new, authoritative booklet ‘‘Jectron—-key to a more successful denture service.” 
Just write ‘‘Jectron booklet’ on your card or letterhead and mail to Jectron 
Company, 1009 Jackson Street, Toiedo 1, Ohio. 
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SPECIFICALLY FORMULATED FOR YOUR PARTICULAR NEEDS IN 

“Dentistry’s Finest Partial 
Denture Gold”. Gold-Plat- 


inum alloy with a beauti- 
ful light, rich color. 


A very reasonably priced 
yellow gold alloy. Desired 
physical properties, — 
casts easily into dense, 
uniform restorations. 


Rich platinum color alloy 
for use where quality 
and economy are equally 
essential. Unequalled in 
its class. 


All the desirable physical 
properties and working 
qualities for uniform 
results in any type of 
restoration. 


. each developed with special properties ideally 
suited for your particular needs by Williams, leader 
in metallurgical dental research. Each alloy casts 
smooth and dense, dependably uniform, into tough, 
strong and wonderfully resilient clasps, bars and 


partial dentures. 
“SPECIFY WILLIAMS GOLDS FOR BETTER DENTISTRY” 


FORT ERIE, ONT. BUFFALO 14, N.Y. 


ne 
— 
| WILLIAMS 


Problem 


Raise the vertical 
dimension to re- 
move trauma and 
restore normal 
length of anteriors 
as well as posterior 
occlusion. 
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Bite raised . 
anteriors restored... 
stability and comfort 


achieved ! 


Problem 


Severe abrasion of A 

anteriors and left * 4 
bicuspids requires 
backings to 
support plastic re- 
storation of the an- 
teriors; metal on 
lays cast integral 
with the appliance 
to restore the oc- 
clusals of the left 
bicuspids. 


Completed appli- 
ance on cast show- 
ing raised bite and 
restoration of the 
anteriors (labial 
view). 


e Another case with a happy ending 
for patient and doctor—-showing the 
benefits of a Dresch-engineered re- 
storative raised-bite appliance as a 
dental health service. 


Raised-bite appliances have been a 
specialty with Dresch since Dresch 
introduced them over thirty years 
ago. This unique background of ex- 
perience, combined with the precision 
Replicast method of construction, is 
your assurance of expert cooperation 
and exceptional results. A Dresch- 
built appliance costs no more, and 
frequently less. Send casts for com- 
plete quotations. 


Palatal view of 
completed appli- 
ance. 


The restoration 
goes to place on the 
cast without ten- 
sion, assuring sta- 
bility and comfort 
from the moment 
of insertion. 


Jackson St., Toledo 1, Ohio — 
Quality Service Since 1915 
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The DRESCH LABORATORIES Co. sah 


I’m going to lunch, Doctor... 
Don’t worry about this autoclave... 


A SpeedClave runs itself!”’ 


Words of wisdom .. . straight 
from the nurse to you. In a nutshell, 
it’s her story of the New Speed- 
Clave. So simple . . . it almost runs 
itself! 

With a new SpeedClave she just 
“Sets It and Forgets It.”’ There are 
no valves to turn, no waiting, noth- 


Name 


LIGHTS AND STERILIZERS 


Ctl Wilmot Castle Co. + 1746c E. Henrietta Rd. + Rochester, N.Y. 


Send me descriptive bulletin DS-246 which tells 
all about the SpeedClave. 


ing to time, nothing to shut off— 
everything’s automatic! She can 
load it, set one dial, and go out 
to lunch. 

If you don’t have a SpeedClave in 
your office, call your Castle dealer 
for a demonstration or write for 
further information. 


Address 
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A Tip for Better Prophylaxis 


The tip developed as 
the ideal for interdental hygiene 


Two years of research and extensive investigation 
went into the development of Py-co-tip. The high 
quolity rubber is finely balanced for flexibility and 
stiffness for interdental hygiene. Py-co-tip is preferred 
by more dentists than any other brush-affixed 
stimulator 


THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 
>» Straight, rigid design 
ae Small, compact head 


> Bristles uniformly trimmed 


> Proper tuft spacing 


Scientifically desianed tip 


Py-co-pay TOOTHBRUSH wm PY-CO-TIP 


Recommended by more dentists than any other toothbrush 


Pycopé, inc., Jersey City 2, N. J. 
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¢ Lie 


FOR THE BROAD 
RANGE OF OPERATING SPEEDS 


The smooth, gentle cutting action that is a kindness to your 
patients is designed into the blade sequences of Busch Burs. 
They are kept at that peak efficiency by the quality of the 
steel, the scalpel-sharp cutting edges and by shafts that are 
guaranteed to be absolutely true! 

Further, their advanced design allows tooth structure to be 
reduced swiftly and with a minimum of pressure through the 
full range of practical operating speeds. 

if you use Busch Burs, you already know this to be so. If 
not, try them! You'll find them least trying to the patient. 


62 COOPER SQUARE »NEW YORK 3,N.Y. 
BUSCH BURS - HORICO DIAMOND ABRASIVES » AJUSTO HANDPIECES - STAINLESS INSTRUMENTS 
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The more perfect the denture, the 

more highly it merits the uncompromising 
quality of Co-re-ga. . . its reliable 

enhancement of comfort and self-confidence 


... and its strictly ethical standards. 
‘nd The professional recommendation of 
Co-re-ga for nearly five decades testifies 
= Aig well to its devoted service to the best 


interests of the profession, by easing 
the difficult problems of adaptation. 


WILSON'S 
CORE GA 
DENTURE 


ADHESIVE 
Co-re-ga is never advertised 
to the public 
Holes Dentures. arc 
Comtor‘atly m_ the 


COREA CORMAN 


Mail this coupon for your supply 


of professional samples 
OR 
THERAPEUTICS Please print 
NTA 
ADDRESS 


city __STATE 


CO-RE-GA CHEMICAL CO. 
76 MILL ROAD, JERSEY CITY 6, N. J. 


Dept. 26-M 
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Scientifically... 
IS OUR CONSTANT OBJECTIVE 


To provide the best possible prod- 
ucts and services to the dental 
profession is the unwavering aim 
of the Justi organization... 


SCIENTIFICALLY — through continuing 
basic research 


4 TECHNICALLY — through improved meth- 
Jechnically oe ods and techniques 
ESTHETICALLY — through efforts to 
disguise artificiality 


No wonder Justi leads the field! 
H. D. JUSTI & SON, INC. 
Products for Beller 


PHILADELPHIA 4, PA, 


Esthetically. 
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3 NEW DENTAL BOOKS 
from 


Clinical Operative Dentistry 
by 45 Authorities—edited by W. J. Simon 


In this truly modern text, Dr. Simon and 45 eminent contributors evalu- 
ate and describe operative dentistry in all its clinical aspects. All the vital 
and current information needed on Amalgam Restorations, Silicate 
Cements, Acrylic Resin Fillings and Gold Foil Restorations is included. 
Over 500 drawings and photos clarify techniques and procedures so that 
nothing is left to your imagination. 


By 45 AUTHORITIES, Edited by WILLIAM J. SIMON, D.D.S., Professor of Operative Dentistry and 
Dean of the School of Dentistry, State University of lowa. 381 pages, 6" x 9%", with 650 illus- 


Frederick & Towner’s The Office 


Assistant in Medical or Dental Practice 


This wonderfully helpful book offers your “Girl Friday” 
100’s of practical tips on handling patients, appointments, 
office records, mail, fees, billing and collection, on steriliz- 
ing instruments and technician’s duties. Her public rela- 
tions role is stressed throughout. 


By PORTIA M. FREDERICK, Instructor, Medical Office Assisting, Long Beach 
City College and CAROL TOWNER, Executive Assistant, Department of Public 
Relations, American Medical Association. 351 pages, 54%" x 8”, illustrated 
$4.75. New! 


Sommer, Ostrander & Crowley’s Clinical Endodontics 


Here is a new and superbly balanced book on endodontia. 3 eminent authors tell 
you how to: diagnose and treat root canal difficulties whether due to infections 
or traumatic injuries; make use of sterile rather than disinfecting methods: 
restore devitalized teeth; and verify lesions through roentgenographic, bacteri- 
ologic and changes. 

By RALPH F. SOMMER, D.D.S., M.S., Professor of Endodontics and Radiology; F. DARL OSTRANDER, D.D.S., 
M.S., Professor of Dental | stim hg Therapeutics and Endodontics; MARY C. CROWLEY, A.B., M.S.P.H., 


Aesodiate Professor of Microbiology: School of Dentistry, The University of Michigan. 514 pages, 61%" x9%”", 
with 384 illustrations. $10.50. New! 


W. B. SAUNDERS COMPANY West Washington Sq., Phila. 5 : 
Send for 30-day examination and charge: [] Easy Payment Plan ($3.00 month) ; 
[|] Frederick and Towner’s Office Assistant.................. $ 4.75! 


Name__ 


Address___ 
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Since its introduction just one short year ago, den- 
tists the country over have been discovering the 
superiority of Ash Tungsten Carbide Burs. They have 
found that Ash Tungsten Carbide Burs last longer 
because they are harder . . . do a cleaner job with 
a minimum of heat because they are sharper... 
operate more efficiently because they are perfectly 
balanced. 

Ash Tungsten Carbide Burs are just one more fa- 
mous Ash dental product — the result of the experi- 
ence gained by master craftsmen, working with the 
finest steel available, during 130 years of serving 
the dental profession. 

For better cavity preparations, use Ash Tungsten 
Carbide Burs. Your dealer has stocks in all the stand- 
ard sizes. 


309 Main Street, Niagara Falls, N. Y. 


Better Cavity 


Preparations... 


TUNGSTEN CARBIDE 
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For a limited time only, a BONUS ounce 
of Cresilver will be delivered (without 
extra charge) with every five ounces you 
buy! This means a saving of $2.30. If you 
buy ten ounces of Cresilver, you get 2 
extra ounces, and save twice $2.30 or 
$4.60. Your saving is limited only by 
the number of five ounce bottles of 
Cresilver you order. This offer, how- 
ever, must be limited for obvious rea- 


oras many times *2.30 as you like 


and with your 
also send without charge a 


Polishing or a package 


sons (such as rising costs) for 60 days. 

Users of Cresilver are familiar with the 
many qualities of this outstanding alloy. 
They know it contains 742% silver— 
the highest practical silver content of any 
alloy available anywhere. You, too, will 
like its smoot amalgamating qualities, 
its fine texture, its lasting lustre. Check 
your alloy needs today and decide how 
much you would like to save. 


MAIL THE GOUPON TODAY 


of Cresilver we'll 
dozen Crescent Improved 


rescent Amalgam Polish 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


Send promptly, delivery charges prepaid, 5 ounces of Cresilver for $11.50, 
plus the Bonus ounce without extra charge. 


[_] Send 10 ounces for $23.00, plus 2 Bonus ounces without extra charge. 
[] Send 25 ounces for $57.50, plus 5 Bonus ounces without extra charge. 


0 


Charge thru dealer. 


DOCTOR — CZ Enclosed find check or 
money order for $___ 
ADDRESS (J Send C.O.D. for $_ 


In any case, please be sure 


MY DEALER IS to give dealer's n > 
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Torit makes the difference 


. . . between excessive shrinkage and a good fit at the margin. 

Torit’s BARR VACUUM INVESTING UNIT makes dense, bubble-free 
investments every time. 

Torit’s ELECTRIC FURNACE assures complete control of the tempera- 
ture with a thermostatically controlled switch. No overheating or 
insufficient burn-out. You'll make better castings with the famous 
Torit CENTRI-VAC CASTING MACHINE, the only casting machine with 
the built-in vacuum system for constant vacuum operation. 

Ask your supply salesman for complete information on each of these 
units and you'll see how Torit makes the difference. Torit makes many 
other products too—model trimmers, articulators, soldering machines, 
discs, valves and other dental equipment. 


TORIT MANUFACTURING CO. 
289 Walnut Street, Dept. 104, St. Paul 2, Minn. 
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KAZIS and KAZIS — 
Complete Mouth 


Rehabilitation Through 
Crown and Bridge 


ELIMINATE YOUR TROUBLE IN 
FILLING ROOT CANALS.... 


USE UNION PASTE FILLERS!!! 


Prosthodontics 
| HARRY KAZIS, D.M.D. 
push we | | Postgraduate Lecturer and Clinician, Former 
root canal Visiting Lecturer at School of Dental Medicine, 
note 
washes lufts University, Boston, Massachusetts; Charter 
$ on the same Member of the American Academy of Crown 
principle as > 
° a cork serew and Bridge Prosthodontics 
9 and should 
zf | tant and ALBERT J. KAZIS, D.M.D. 
Visiting Instructor in Prosthetic Dentistry 
ain —, rotate | | (Crown and Bridge), School of Dental Medicine, 
| with engine Tufts University, Boston, Massachusetts 
| | | 1 1 or by hand 
his is a sound working text based 
on the technics and procedures the 
H. P. R.A. 
Packed 4 to a package—Sizes |, 2, 3, 4, or Assorted z authors employ in practice, on their 
or HP—$2.50 per pkg scientific studies, and on continuing re- 


search. The theoretical concepts basic to 

Union Broach Test Files, Reamers, complete mouth rehabilitation are pre- 

sented first. This is followed by methods 

Broaches and Handles and technics used in diagnosis, treatment 

THT planning and treatment. Twenty-five case 
is a small and convenient adjustable handle, fitted 


with a seale. It can be adjusted with ease and rapidity reports are typical of the mutilated bite 
to the exact length required. The seale makes it possible . ° 

to vary the length even by fractions of a millimeter. Even anomaly cases which may be encountered 
in the ease of drastic filling of the serve canal, it is im- . : . 

possible te drive the instrument tee deep is in practice. 


brought te a halt through the cemtact between the shou! ° 
of the Test-Handle and the top of the tooth. The final section is devoted to opera- 


tive and technical considerations in crown 


and bridge prosthodontics, with emphasis 
—=T—— on anesthetic, operative and technical pro- 
——-C . Point of cedures. There is a detailed picture story 
contest of the procedures involved in an exten- 
sive mouth rehabilitation case; and a pic- 
torial descriptive technic for the construc- 
Lid tion of a movable-removable precision at- 
= tachment partial denture. Dental practi- 
= — tioners and students will find this new 
—s— book to be a sound and helpful guide. 
New. 392 Pages. 551 Illustrations 
1:6 asst’d. Files also on 332 Figures. $15.00 
6 Test Handles, $5.00 pkg. 


NEW! Union Barbed Broaches for Test Wandgies. Sizes WASHINGTON SQUARE 
0, I, 2, 3, 4, 5 or 0-5 Assorted ........... 1 Dozen $1.25 LEA & FEBIGER PHILADELPHIA E PA. 
SPECIAL—Style D Long Test Handles, Set a 6  entee 


(Size 1-6) $10.00, All Regular Test Files, Reamers, ete., Please enter my order and send me: 
TRIAL KIT No. I (Files Only). TRIAL KIT No. 1A C Kazis & Kazis—Mouth Rehabilitation... .. $15.00 
dles~$10.00" KIT No. contains ef cach tite Neamers Check enclosed [Bill me 
Write for our 20- DR 
UNION BROACH CO. Inc. ADDRESS : 
World's Largest Mfrs. of Root Canal Instruments 
37 West 20 St. New York 11, N. Y. CITY ZONE STATE 


Jl. A.D.A. 12.56 


» 
, 
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A HYDRAULIC CONTRA ANGLE HANDPIECE * 


The More You Need 


Makes Your Work Faster and Safer, 
Easier on You and Your Patient 


Intensive research over 20 years has proved conclusively 
the clear advantages of using high rotary speeds for cut- 
ting teeth in operative procedures. 


TURBO-JET cambines high speed with low torque and 
no vibration . . . enables the dentist to work more 
rapidly and more efficiently . . . with less fatigue, mental 
as well as physical, for both operator and patient. 


45,000 RPM—for Faster, More Efficient Cutting. 


Low Torque—Permits Light Cutting Pressure and Per- 
fect Control, hence Greater Safety. 


Hydraulic Drive—Eliminates Vibration—a Primary 
Source of Patient Discomfort. 


Built-In Spray—Compact, with Pin-Point Directional 
Control. 


Plastic 
Needed. 


Portable and Self-Contained—No Plumbing Con- 
nections, Just Plug It Into an Electrical Outlet, 


Bearings—Water-Cooled, No Lubrication 


No Maintenance Problems—No Factory Servicing 
Needed for Years. 


Complete variety of high-speed diamond instruments 
available—5 included with each TURBO-JET, also extra 
set of bearings and turbine. 


The Busier You Are, Doctor, 


TURBO-JET 


*JADA Vol. 47, P. 324-329, Sept 


1953. NELSEN, R. D. 
PELANDER, C. E.: KUMPALA, 
J. W.: Hydraulic Turbine Contra 
Angle Handpiece. (Reprint on 
request). 

*JADA Vol. 52, P. 426-428. April 
1956. PHILLIPS, R. W., M. S.: 
PAFFENBARGER, G. C., D.D.S.: 


Research on Dental Materials. 


ASK FOR DEMONSTRATION 
Consult Your Dealer or Write Direct to: 


| 
= 
BOWEN & COMPANY, ING. 
e thesda 14, Maryland 
4 


Restored Function 
and Improved Appearance through 


Oral Orthopedics 


This case as presented shows an extremely prog- 
nathic acquired relation with loss of vertical 
dimension, function and esthetics. 


The restoration utilizes occlusal onlays to re- 
establish normal jaw relation and vertical dimen- 
sion with function and esthetics restored. 


Treating dental anomalies, such as the one illustrated, provides a most gratifying 
experience for the dentist, and a new outlook on life for the patient. 

The Boos organization, backed by its experience in constructing thousands of 
similar cases, has developed a skilled technical service, which will contribute much 
to the success of your Oral Orthopedic restorations. 

Diagnosis of desired jaw position may be made by one of the various scientific 
techniques, such as rest position, or by other methods. Your prescription will 
receive intelligent analysis and understanding to achieve a restoration which will 
re-establish function and pleasing esthetics. 


We invite your correspondence on any prospective cases. 
Send study models for estimates. 


HENRY P. BOOS DENTAL LABORATORIES, Inc. 


808 NICOLLET AVENUE ° MINNEAPOLIS 2, MINN. 
tst. ¥1902 Branch Laboratories: Medical Arts Bidg., Duluth, Minn. © Equitable Bidg., Des Moines, lowe 
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To Save You Reading “Time... 


DENTAL ABSTRACTS 


Published monthly by the American Dental Association at 
the low annual subscription price of $6 for U.S. subscribers, 
$7 abroad. 


Each 64-page monthly issue of DENTAL ABSTRACTS contains approxi- 
mately 90 abstr:cts and eight illustrated digests, selected from 350 current 
dental and allied journals published in 50 countries. 


How would you like to receive each month succinct, comprehensive 
abstracts of articles reflecting the significant advances being made by 
dentistry throughout the world? One look at DENTAL ABSTRACTS will 
tell you why this new dental abstract journal is being acclaimed by 
readers in 65 countries. 


An antibruxism shield from Colombia .. . 

A device for root canal therapy from England... 
An Italian experiment with transplantation . 

The experiences of a dentist in the Antarctic... 


A new technic for improving complete dentures . . 


You will read about them all in DENTAL ABSTRACTS. 


AMERICAN DENTAL ASSOCIATION, Subscription Department 
222 East Superior Street, Chicago 11, Illinois 


Name 


Please enter my subscription to DENTAL ABSTRACTS for one year. 
My check is enclosed.’ 


Address. 


City, zone and state. 


*Subscription rate is $6 in U.S., $7 abroad 
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Rolled Oats 
are 
NATURALLY 
rich in 
mineral 
content 


DENTAL AUTHORITIES stress the 
importance of optimal nutrition 
in the aim toward better dental 
health during the early growth 
years. Oatmeal, with its wealth 
of essential nutrients, not only 
contributes broadly to good nu- 
trition, but—since its carbohy- 
drate is not readily degraded to 
simple fermentable sugars—is 
of virtually no cariogenic in- 
fluence. 


The Quaker Oats @mpany 


CHICAGO 
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A goodly portion of the minerals in the oat 
seed is concentrated in the embryo and the outer 
cellular layers. Since only the inedible hulls are 
removed in the milling process, the entire mineral 
content of the edible whole grain is retained in 
ready-to-cook oatmeal. 


Cooking in the home neither removes, nor 
lessens, nor vitiates the minerals. 


The content of naturally-occurring iron and 
certain other minerals is notably high in oat- 
meal. In addition to the 4.5 mg. of iron in each 
100 gm.' of rolled oats (dry), other nutritionally 
available minerals include potassium, phospho- 
rus, magnesium, calcium, chlorine, copper, iodine, 
manganese, sodium, and zinc. The low sodium 
content makes oatmeal well-suited for sodium- 
restricted diets. 


Quaker Oats and Mother’s Oats are remark- 
ably uniform in their mineral content, since care- 
ful selection of the oats used avoids the variations 
which climatic conditions and soil fertility may 
impose. 


For its high mineral content, as well as its high 
protein and vitamin content, oatmeal merits 
continued recommendation as a key dish of 
America’s breakfast. 


Quaker Oats and Mother’s Oats, the two 
brands of oatmeal offered by The Quaker Oats 
Company, are identical. Both brands are avail- 
able in the Quick (cooks in one minute) and the 
Old-Fashioned varieties which are of equal 
nutrient value. 

‘1. Watt, B.K., and Merrill, A.L.: Composition of Foods—Raw, 


Processed, Prepared—Washington, D.C., United States De- 
partment of Agriculture, Agricultural Handbook No. 8, 1950. 


| 
wi 
Fe 
- 
f 
7 
AKER] 


ACHATITE 
REINFORCED GRID FILLING 


The New Porcelain Filling Material with 
SS FIBERS"’ imbedded in an Ideal Silicate Base | 


CREATED FOR ANTERIOR TEETH, ACHATITE HAS 
BEEN RELEASED TO PRACTICING DENTISTS, AFTER 
EXTENSIVE SCIENTIFIC and CLINICAL TESTS. 


ACHATITE COMPARES in CONCEPT and DESIGN TO © 
THE REINFORCED CONCRETE OF ENGINEERING. 


ACHATITE affords High Breaking Strength ACHATITE affords High Compressive Strength 
ACHATITE shrinks to a Negligible Degree in ACHATITE’S opacity is excellent 
comparison to ordinary porcelains and acrylics 


ACHATITE Resists Abrasion and Corrosion ACHATITE'S solubility is unusually low © 
ACHATITE sets in 4 to 5 minutes. (Faster setting ACHATITE’S influence on pulp is exceedingly 
ACHATITE AVAILABLE if DESIRED). small and can be easily eliminated completely. 
| CONCEIVED ond esionen ov | 
- PROF. KNAPPWOST in association ABSORB COLOR, WASH OUT OR CREATE 
. with experimental Dentists of the HEAT ON HARDENING. 


University of TUBINGEN, GER- 
MANY. 


ACHATITE has gained wide ac- 
ceptance in the United States by 
practicing DENTISTS unre- 
servedly hail it as the finest filling 
material for Anterior Teeth. 


@ IDEAL WHERE INCISAL EDGE STRENGTH IS 
NEEDED. 


e@ IDEAL WHERE MOUTH BREATHING CONDI- 
TIONS EXIST. 


@ IDEAL PROXIMAL FILLING AS SUBSTITUTE 
for NOBLE METAL INLAYS or CASTINGS 
and AMALGAMS. 

@ IDEAL WHERE PULP DAMAGE EXISTS. 


e IDEAL FOR DECIDUOUS TEETH. 


ACHATITE, STAIN RESISTANT, HAS AN EXCELLENT, LASTING COSMETIC 
EFFECT; With Maximum Matching Values from VIVADENT’S 10 
Basic Colors 


You are invited to write for VIVADENT’S Literature 
on ACHATITE AND KERATITE Glass fibered por- 
celain and cement filling materials for ANTERIOR 
and POSTERIOR Teeth. 


CORPORATION 


NE W @ cu | 
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CHERASKIN & LANGLEY’S 
Dynamics of 
ORAL DIAGNOSIS 


A new book stressing the changing con- 
cepts of dental practice and the need for 
a broader biologic view of the patient. 


Organizes diagnostic procedure in a rational, step-by-step ap- 
proach beginning with gross evaluation of the patient, continuing 
with examination of head and neck, and concluding with examina- 
tion of the oral cavity. 


Unifies all pertinent clinical data and techniques from which both 
oral diseases and scores of systemic diseases with oral manifesta- 
tions may be accurately diagnosed. 


Furnishes a comprehensive ready-reference on any aspect of each 
disease or problem, from anatomy, physiology and pathology on 
through clinical features, radiographic and laboratory findings, 
to concise summary of treatment procedures indicated. 


Shows how to efficiently appraise stature, gait, speech, age and 
sex, hands, history, personality, temperature, pulse, blood pres- 
sure, size and shape of the head, skin, hair, facial swelling and 
asymmetry, temporomandibular joint, ears, eyes, nose and para- 
nasal sinuses, neck, breath, lips, buccal mucosa, saliva, gingiva, 
tongue, sublingual space, palate, pharynx, tonsils, teeth, etc. 


By EMANUEL CHERASKIN, M.D., D.M.D., Department of Oral Medicine, and 
LEROY L. LANCLEY, Ph.D., LU.B., Department of Physiology, University of 
Alabama School of Dentistry. 533 Pages; 545 Illustrations on 316 Fig- 
ures. $16.00. 


Year Hook 


The Year Book Publishers, PUBLISHERS 


200 East Illinois St., Chicago 11, Ill. 
Please send the following for 10 days’ examination. 


(1) Cheraskin & Langley’s Dynamics of Oral Diagnosis, $16.00. 
Street. 


City _Zone State 


JADA 12-56 
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announces the 
Dental Aptitude 


for admission to 1957 Dental School Classes 
will be given on 
JANUARY 18-19, 1957 
(application must be received by January 4) 
APRIL 26-27, 1957 


(application must be received by April 12) 


Dental schools 


ALABAMA 

Schoo! of Dentistry 
University of Alabama 
1919 7th Avenue, South 
Birmingham 5, Alabama 


CALIFORNIA 
School of Dentistry 


College of Physicians and Surgeons 


344 Fourteenth Street 
San Francisco 3, California 


College of Dentistry 
University of California 
University Medical Center 
San Francisco 22, California 


Applicants should contact any of the dental schools 
listed for copies of the brochure, THE 1957 DENTAL 
AptitupeE TesTinc Procram, and for application 
blanks to take the tests. 


School of Dentistry 

University of Southern California 
925 West Thirty-fourth Street 
Los Angeles 7, California 


GEORGIA 

School of Dentistry 
Atlanta-Southern Dental College 
Emory University 

106 Forrest Avenue, N.E. 
Atlanta 3, Georgia 


School of Deniistry 

College of Medical Evangelists 
Loma Linda, California 
ILLINOIS 

Chicago College of Dental Surgery 
Loyola University 

1757 West Harrison Street 
Chicago 12, Illinois 


DIST. OF COLUMBIA 
School of Dentistry 
Georgetown University 
3900 Reservoir Road, N.W. 
Washington 7, D. C. 


College of Dentistry 
Howard University 

600 W. Street, N. W. 
Washington 1, D. C. 


The Dental School 
Northwestern University 
311 East Chicago Avenue 
Chicago 11, Illinois 
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College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12, 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


IOWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 

Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental School 

University of Maryland 

618 West Lombard Street 
Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
25 Shattuck Street 

Boston 15, Massachusetts 


School of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Bosten 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

Scheol of Dentistry 

University of Minnesota 

Washington Ave. and Union St., S.E. 
Minneapolis 14, Minnesota 


MISSOURI 

Kansas City-Western Dental College 
School of Dentistry 

The University of Kansas City 

1108 East Tenth Street 

Kansas City 6, Missouri 


School of Dentistry 

St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

The Dental! Scheol 

Farleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 

New York University 

209 East Twenty-third Street 
New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
School ef Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


Schaol of Dentistry 
Western Reserve University 
2165 Adelbert Read 
Cleveland 6, Ohio 


OREGON 
The Dental Schoo! 
University of Oregon 


611 S.W. Campus Dr., Sam Jackson Park 


Portiand 1, Oregon 
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PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Dental 
Institute School of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 

University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hail Street 
Dallas 10, Texas 


The University of Texas 
Dental Branch 

6516 John Freeman Ave. 
Houston 25, Texas 


VIRGINIA 

School of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


The dental aptitude tests are administered 
in 49 other colleges and universities including Hawaii, 


Puerto Rico, Europe, and Japan. 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 


Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND RENT 


CALIFORNIA—Glendale. Space suitable for 

one or more dentists or physicians in 
beautiful established medical building. 25 
cents per square foot, per month. Citrus 
1-1188 or Chapman 56-2100. 


CALIFORNIA—Fully equipped three chair 

office. Reasonable price and rent. Active 
practice 33 years. Central location, near San 
Diego. 8255 La Mesa Bivd., La Mesa, Calif. 


FLORIDA—Ottfice space for reasonable rent. 
Completely plumbed and wired for three 
chair dental office. Located in center of 
town. Left vacant because of moving into 
home and dental office combination. Dr 
R. E. Clark, Box 518, Tarpon Springs, Fla. 


INDIANA—Alttractive nine room home-office 
combination with one unit complete in a 
growing small city of 3,500. Owner has 
grossed over $25,000 yearly for four years. 
An excellent opportunity for a young den- 
tist starting practice or an older dentist 
desiring an excellent practice. Will sell on 
contract. Address A.D.A. Box No. 495 


ILLINOIS—Residential district for St. Louis 

area. For sale. Two new, fully equipped, 
air-conditioned operating rooms, in office 
building, elevator. Established 10 years 
Gross over $30,000 easily. Top type of prac- 
tice. Low overhead. Will introduce. Con- 
venient terms. Returning to school for 
graduate work. Address A.D.A. Box No. 481 


LOUISIAN A—For rent. Completely equipped, 

air-conditioned dental office consisting of 
two chairs, two units, one x-ray, all usual 
instruments, laboratory. Town of Lake 
Providence, situated in trade area of 15,000, 
primarily agricultural. Only one full time 
dentist in town. Lake and Mississippi river 
adjacent to town with excellent hunting and 
fishing. Reasonable rent with option to buy 
Previous owner deceased. For further details 
contact T. G. Biggs, Jr.. M.D., Box 278, Oak 
Grove, La. 


MICHIGAN—For sale. Three chair office and 

three bedroom home in central Michigan. 
Active practice established nine years. Low 
down payment, be busy immediately. Ad- 
dress A.D.A. Box No. 465. 


Classified advertising rates are as follows 


30 words or less—per insertion...............- $4.00 
Additional words, 10 
Answers sent c/o American Dental! 


Replies to A.D.A. box number ads should be ad 
dressed as follows: 

American Denta! Association 

222 E. Superior Street 

Chicago II, | 
Please be sure that the box number appears on 

the envelope 


NEBRASKA—County Seat. Northeast Ne- 

braska. For rent. Space in new air-condi- 
tioned clinic. Reasonable. Practice estab- 
lished. Will sell or move equipment. Address 
A.D.A. Box No. 472 


NEW YORK—For rent. Dental office space 

with general practitioner. Good location 
Reasonable rent. Write H. J. Sliski, M.D., 
1040 W. Genesee St., Syracuse 4, N.Y. or 
phone 3-7755 or 8-0751. 


NEW YORK—For sale. The late George 

Greenwood's dental practice, Rochester 
Central downtown location thirty years 
Recently modernized two chair office, x-ray 
space for third chair. Approximately 1,500 
patients, wide age range, surprising num- 
ber children. Address Art Holtzman, 130 
Ellingwood Dr., Rochester, 


NEW YORK—For sale. Home-office combi- 
nation located on main residential street 
in Endicott, N. Y. Active transferable prac- 
tice grossing $1,200-$1,600 per month. Two 
Ritter equipped operating rooms, dark 
room, business office, lavoratory and attrac- 
tively furnished reception room with large 
dental library. Three bedrooms, den, two 
porches (one enclosed), gas heat. Two car 
garage, large living room and kitchen with 
stove and new refrigerator included. Retir- 
ing because of arm injury. $20,000 down 
Balance financed. Total price $37,500. Im- 
mediate possession. F. Kenneth Batdwin 
D.D.S., 209 Lineoln Ave., Endicott, N 


NEW YORK—For sale. Dental office in 

Scarsdale, N. Y. Completely equipped. Like 

new. Convenient professional location. Ad- 

dress inquiries to Room 2901, 155 E. 44 

Street, New York 17. Telephone: Murray 
Hill 7-3828 


NORTH DAKOTA—Opportunity to rent 
office space in medical clinic. Share 
stenographer and receptionist, etc. Write 
Tri-State Clinic, Bowman, N. D. 


OHIO—For sale. Fully equipped, modern, 

spacious, one chair office with room for 
second chair. Located in shopping center in 
suburban community. Address A.D.A. Box 
No. 497. 


OH10—Dental office, established 25 years, 

completely equipped, fine reputation, four 
rooms, attractively furnished, office build- 
ing, Northeast Ohio city, rent $45.00. Price 
$2,500 plus inventory. Apply Company, 
Brokers, Cleveland 15. 
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PENNSYLVANIA—For sale. Prosperous in- 

dustrial town. No dentist in area. Main 
thoroughfare. Impressive stone, spacious 
two family house, corner. Tile baths, powder 
rooms. Also stone building for office. $29,500 
M. B. Endy, 1296 High St., Pottstown, Pa 


PENNSYLVANIA—For sale. Suburban Phil- 

adelphia, main line combination practice 
and real estate. Established for over 25 
years with choice clientele. Gracious brick 
colonial home with completely equipped 
office. Address A.D.A. Box No. 491 


SOUTH DAKOTA—Excellent opportunity to 

take over practice left by death of only 
dentist in town of 1,000. Area critically in 
need of dentist. Second floor office and apart- 
ment adjoining included in rent of $60.00 
per month. Old equipment may be purchased 
if desired. Address A.D.A. Box No. 457 


WISCONSIN—For sale. Recently remodeled 

ground floor dental office building, air- 
conditioned, two operating rooms, examina- 
tion 


room, laboratory, private office, busi- 
ness area, reception room. Good practice. 
Reasonably priced. Address A.D.A. Box No 
190. 
OPPORTUNITIES AVAILABLE 
Dentists 
CALIFORNIA Southern Wanted pedo- 


dontist to replace assistant who left about 
November 1. A minimum of one year's expe- 
rience required. Dr. L. F. Parker, 6919 Mac- 
nolia Ave., Riverside, Calif. 


FLORIDA—Central part of the state. Gen- 
eral practitioner for association in well 

established general practice. No investment 

necessary. Address A.D.A. Box No. 480 


MARYLAND—Associate for busy general 
practice. Applicant can progress to full 

partnership. Must have military obligations 

completed. Address A.D.A. Box No 


NEW JERSEY—Very good opportunity for 


young dentist in the only centralized busi- 
ness office building in Minotola, New Jersey 


Low rent Write Delmo Mattioli, M.D., 
Minotola, N. J 

NEW JERSEY—Sayreville. (Area of 16 


square miles. Population estimated 20,000 
and growing rapidly.) Home of five heavy 
industries. Seven modern offices and stores 
available in heart of town. Ideal for physi- 
clan, dentist, optometrist, druggist. Inquire 
J. T. Karcher, Box 1, Sayreville, J. 


NEW YORK—Opportunity for young well 

trained general practitioner. If you have 
administration dental office experience and 
postgraduate training this is your chance to 


own an excellent office in the near future. 
Office is in Bay Ridge. Brooklyn. Address 
A.D.A. Box No. 6 
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NEW YORK—tThe Dental Department of the 

Jewish Hospital of Brooklyn is accepting 
applications for internships for the year be- 
xinning July 1957. Applications may be ad- 
dressed to Israel Magelaner, M.D., executive 
director, at the hospital, 555 Prospect Place 
Brooklyn, N. Y. Harry E. Jerrold. director, 
dental department. 


NEW YORK Experienced 

wanted in mid-town New York City ex- 
clusive orthodontic practice. Excellent pres- 
ent and future opportunity for right man. 
Please give full details including experience, 
etc. Address A.D.A. Box No. 485 


orthodontist 


NORTH CAROLINA—Dentist for 3,000 bed 

hospital. House available to married doc- 
tor, room and full maintenance if single 
Salary commensurate to training and expe- 
rience. Write Superintendent, State Hos- 
pital, Goldsboro, N. C 


NORTH CAROLINA—Desire young, military 

exempt, dentist to locate in community of 
Claremont, North Carolina. Lions Club will 
sponsor and assist in equipping office. Ex- 
cellent opportunity for right man. Contact 
John A. Busbee, Claremont, N. C. 


NORTH DAKOTA—For sale. Established 

practice. Large residential lot with newly 
constructed office, fully equipped. Cavalier, 
North Dakota, county seat town, excellent 
opportunity. Mrs. Beverly Johnson, execu- 


trix of the estate of Dr. Vernon Johnson 
Long Prairie, Minn 

NORTH DAKOTA—Excellent opportunity 


for an experienced dentist to join medical 
group as partner, after one year of guaran- 
teed salary. Starting salary $600 per month, 
plus percentage. (Other arrangements can 
be made). Equipment modern. Two chairs. 
North Dakota license necessary. Start itm- 
mediately. Martin Hochhauser, M.D., Gar- 


rison Clinic, Garrison, N. DPD 
OHIO—Associate wanted for general prac- 
tice. Excellent opportunity for dentist 


leaving service to earn and learn. Excellent 
income and learn business procedures. Ad- 
dress A.D.A. Box No. 479 


SOUTH CAROLINA—Opportunity knocks. 

Town of 2,100 with populous trade terri- 
tory is without dentist. We offer modern two 
story brick home, offices combined, to den- 
tist desiring good income, friendly com- 
munity and little expenses. Write Dr. 
Compere, Secretary, Blacksburg Chamber of 
Commerce, Blacksburg, S. C 


SOUTH DAKOTA—Dentist wanted. Pros- 

perous well developed agricultural area 
County seat town of 1,200 in county of 6,000 
population. No other dentist in town or 
county. Location just recently open. Great 
opportunity for capable dentist who is an 
industrious, upright citizen. Address, Whit- 
ing Memoria! Clinic, Woonsocket. S&S. D 
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W ASHINGTON—Dentists for foreign mis- 

sionary work. Excellent opportunities for 
qualified men in all parts of the world. For 
details apply to The Missionary Dentist, 
5543 25th Ave., N.E., Seattle 5. 


Hygienists 


FLORIDA — Wanted. Dental hygienist 

licensed in Florida. Air-conditioned office, 
new equipment, resort city. Guaranteed 
salary and commission. For full particulars 
write or call Dr. Hugh Ford, 908 S. Ft 
Harrison, Clearwater, Fla 


OPPORTUNITIES WANTED 


Pennsylvania—Allentown. I would like to 

associate with busy dentist or group prac- 
tice with opportunity for eventual partner- 
ship or purchase. I have had over ten years 
of high type general practice in complete, 
full mouth dentistry. Am still practicing and 
in good health. Available immediately. 
Moving to Allentown in near future. Ad- 
dress A.D.A. Box No. 496 


Desire association with older dentist in the 
Atlanta, Ga., area. Age 34, 1952 Emory 

graduate, draft exempt. Prefer suburban 

practice. Address A.D.A. Box No. 493 


Pennsylvania licensed dentist, draft exempt, 

interested in association in or purchase of 
an active dental practice. Capable general 
practitioner with good background in minor 
oral surgery and ~periodontics. Address 
A.D.A. Box No. 488. 


Oral surgeon, 30 years of age, married 

veteran. Three years board approved 
graduate training. Desires association, part- 
nership, or purchase of established practice. 
Available June 1, 1957. Address A.D.A. Box 
No. 478. 


Pennsylvania licensed, 36, personable, con- 

scientious. Wide experience as general 
practitioner. Graduate training in ortho- 
dontics. Seeks association with view to 
partnership or purchase in orthodontic or 
pedodontic practice. National Boards. Ad- 
dress A.D.A. Box No. 492. 


Michigan—Want to rent or buy dental 

equipment and office in southeastern 
Michigan. Can take over February 1. Kindly 
in first letter. Address A.D.A. Box 
No. 3. 


Dentist with excellent oral surgery training 

desires to relocate. Presently located in 
small seaside community with limited op- 
portunities. Licensed in Massachusetts and 
Pennsylvania. Will associate or purchase 
Address A.D.A. Box No. 494. 


Wisconsin-Milwaukee or Waukesha county. 

Young dentist desires practice with two 
chairs. Would like association with oppor- 
tunity to purchase following. Two years 
experience Replies strictly confidential 
Address A.D.A. Box No. 487. 


WANTED TO BUY 


Old or used dental books, journals, prints 

Leo L. Bruder, 1 DeKalb Ave., Dept. 21, 
Brooklyn, N. Y. Dealer in-out-of-print den- 
tal literature 


Children’s dental chair, either Ritter or 

S.S. White, pump or motor. Write te Dr. 
John P. Parrish, 307 East Pioneer, Puyallup, 
Wash 


Out-of-print and early dental books (all 
languages), prints and early dental in- 

struments for my own collection. Quotations 

appreciated. Address A.D.A. Box No. 482 


FOR SALE 


Switching technics. For sale. Clevedent 
Pneumatic condenser, straight and con- 
tra-angle handpieces: 7 foil, 3 amalgam 
points. Perfect condition. $50. Hanau articu- 
lator, Model H, extra rings and face bow. 
$30. Six Midwest contra-angles, all factory 
rebuilt, three with adjustable heads. Perfect 
mechanical condition. All six $50. Any or 
all equipment shipped postpaid on receipt 
of check or money order. Robert C. Ryan, 
D.D.S., 1526 W. Jackson St., Muncie, Ind. 


PENNSYLVANIA — For sale. XRM x-ray 

machine, coral, with x-ray tank timer, 
rocks, ete. Machine only two years old. 
Price $500. Machine may be seen in the 
office of Dr. J. G. Butler, Williamsburg, Pa. 
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ASTRA 
ASPIRATING 
SYRINGE | 


C7 XYLOCAINE™ dental cartridges 


. . Aspirates at any point to give 
immediate warning of inadvertent intra- 
vascular depot. Stainless steel construction 
throughout. Light in weight, yet sturdy 
and durable. Balanced to fit within the 


palm — easily concealed from app- LIGHTWEIGHT « DURABLE 


rehensive eyes. The ideal companion to PERFECTLY BALANCED 
XYLOCAINE HCl; a preferred choice 
ie local tae must be fast, deep, 48 TYRENE 
certain, SAFE. 4 

g 

Case includes — 

Syringe 
Thumb Grip Handle 
Palm Rest Handle 
Short Hub 
Long Hub 
Conventional Piston 
Aspirating Piston 


All parts made of stainless steel. 


Available at recognized 
dental supply houses. Neponset St. Worcester, Mass., U.S.A. 
Also sold in Canada by 
*Pat. applied for Astra Pharmaceuticals (Canada) Ltd., 

TUS. Pat. No. 2,441,498 Toronto, Ontario, Canada 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 
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NOW... the entire Kodak Radia- 
Tized Dental X-Ray Film line is 
1. TWICE AS FAST 
2. Offers same wide latitude and 
ability to provide detail and 
contrast properties for which 


it has long been famous. 


NOTE: Change in speed applies to entire Kodak 
Radia-Tized line —DF-1, DF-7 and DF-37 Periapi- 
cal; also all four sizes of Bite-Wing (not illustrated). 


For dentists who prefer 8” 
focus-film distance, this means an 


ideal recording medium is now avail- 
able with “% former exposure and 


no loss of quality. 


For all dentists, the new greater 
speed means less danger of move- 
ment during exposures—hence, bet- 
ter radiographs ...a resultant redue- 
tion in radiation reaching patient 
and operator. (For example: Radia- 
Tized film previously required 
approximately 450 milliampere sec- 
onds for a full-mouth examination. 
Now it requires but 225 MAS.) 


Now ... New Easy-Opening Packet 
with ‘“‘saliva-repellent’ wrapper for all 
Kodak Periapical Dental X-ray film. 


More convenient—easier to handle in the darkroom. 


Lift and pull black tab until about half of protective paper 
is out of packet. Hold black paper away from film. Remove film 
as shown above and attach to hanger clip. 


X-ray Division, Rochester 4, N. Y. 
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ESPECIALLY FOR 


THE NEW 
JUMBO SIZE 


AMALGAM 
CARRIER 


gam Carriers: 


Ask your dealer or ¥/ 
write for details on com- 
plete Rower line of Amal- 
single end, 


Ys regular or large; double end, 
regular and large on one corrief. 


ROWER DENTAL MFG. CORP. 


LARGE FILLINGS 


RUST-PROOF 
STAINLESS 


Boston 16, Mass. U.S.A. 


NEW 


BRIDGE MODEL 
MATERIAL 


Different from any other Model 
Material . . . Developed especially 
for HYDROCOLLOID and 
ALGINATE technics. 


* No cracked models from hot water 

* Extreme hardness 

* Saws without chipping 

* No shrinkage — minimum 
expansion 

* Unique glazed surface 

* Carving instruments glide 
without abrading 

* Vivid color contrasts sharply 
with inlay wax 


WHIP-MIX CORPORATION 
LOUISVILLE 8, KENTUCKY 


— 
pe 
Built-in safety 
- 


Invincible desk 
with concealed safe unit 


Invincible’s latest Modernaire desk combines 
handsome style with built-in safety for valu- 
able papers, records, narcotics, drugs. 
Concealed safe unit keeps all under 
locked steel protection. 

File them safely too — Con- 
cealed safe unit also in In- 
vincible files of desk-high, 
counter-high or four-drawer 
size. Legal or letter size. 
Optional general lock. 


See your 
deoler or write 


INVINCIBLE 


INVINCIBLE METAL FURNITURE 


Manitowoc, Wisconsin 
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Eliminates four major 
impression problems! 
new Fea S 


RUBBER BASE IMPRESSION MATERIAL 
FOR EDENTULOUS CASES 


New, elastic R-28 impressions can easily be re- 
moved from any undercut, no matter how deep, 
with no cracking, chipping, breaking or distor- 

tion. And you can have complete confidence in 

the accuracy of your R-28 impressions—they 

literally snap back to their original detail-perfect NO CHIPPING 
shape. 


R-28 saves you time and trouble. Its unique 
combination of accuracy, flexibility and posi- 
tive stability of form reduces the need for make- 
overs and increases patient satisfaction. 


Easy to use, R-28 requires a minimum of prep- 
aration, hardens quickly with a smocth surface 
and is tasteless and odorless. 


For outstanding results and for the answer to 
four major impression problems ask your dealer 
for R-28. 


Also excellent as a corrective impression, | NO DISTORTION 
using the old denture as a tray— 4 


no adhesive necessary. 


7512 South Greenwood, Chicago 19, Illinois 


: 
A-57 
» 
« 
a 
be 
e Ss R lows 
Fr dente’ 
a 
‘ , 
FR Rea ig 
“hase 
impression 


The Army Senior Dental Program 


You can start your senior year at dental 
school with the full pay and allowances of 
acommissioned Army officer—over $4,000 
a year. You'll complete your schooling 
under Army sponsorship—free from fi- 
nancial worries. 

Upon graduation, your active service as 
an Army Dental Officer will give you 
broad practical experience, the chance for 
advanced study, promotion, increased pay 
and exciting foreign travel. 


Which of these Army Dental Programs 
is for You? 


a BOTH OFFER TOP TRAINING, FINANCIAL SECURITY 


FOR GRADUATES 
Army Dental Internships 


Army internships are awarded to a limited 
number of qualified dental seniors and 
graduates each year. ADA-approved, they 
provide for a 12-month advanced, rotated 
training program in every major dental 
specialty. Intern at Army expense—with 
the rank, pay and prestige of an officer. 
For full details, mail this coupon today 
to Commanding General, your Army area, 
Attention: Army Medical Service Person- 
nel Procurement Officer, or see your dean. 


DENTAL 
CORPS 


Attenti 


AD 56-6 
Army Medical Service Personnel 


School 


Name 
4 


Procurement Officer 


Please send me the full details on: 


Army Senior Dental Program 
Army Dental Internship Program 
(Check one or both} 


Address 


State 


Date of Grad 
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We t grind 
your FIT away ! 


TICONIUM cases FIT — they are cast to FIT! From sur- 
veying right down to final check with the master model, 
control is the word in the TICONIUM technique. Poor 
control with ordinary techniques causes grinding of clasps 
to make them fit. That adds hours to your chairtime. 


TICONIUM cases mean ONE FITTING at the lab — one 
fitting at the chair! Insist on Ticonium on your next partial. 


TICONIUM 


413 No. Pearl St., Albany 1, N. Y. 
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$.S.WHITE MASTER UNITS 


Engineered for smooth perform- 
ance! Designed to eliminate chair- 
side strain! Styled to accent 
comfort and cleanliness! Conven- 
ient “build-up” feature enables 3 
you to add accessories as your 

practice grows or changes. Your 

dealer will gladly demonstrate this 
“add-as-you-need” feature — or, 

if you prefer, write to us for de- 

scriptive folder. 


THE S.S. WHITE 
DENTAL MANUFACTURING CO. 
Philadelphia 5, Pa. = 


Styled by Henry Dreyfuss 
One of America’s foremost designers pe 


S. S. White-Master, Trademarks Reg. in U.S. Pat. Off. & Elsewhere 
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Trays are separate from one another and easy to 
remove and replace. 


Controls, switches, valves are within easy reach 
of you and your assistant. Cauvtery and pulp 
tester switches are on the accessory table arm. 


fi 


No cont . Non-siph g flush assembly 
protects your water supply regardless of how low 
the pressure drops. 


Belt arm is mounted with motor pulley and shaft 
so that it can be rotated to any position without 
belt twisting. 


function 


Automatic temperature controlled spray bottle 
heater rotates for eosy accessibility. X-ray illumi- 
nator adjusts to desired intensity. 


Table arm holds fast in all positions. Arm glides 
smoothly in desired direction and stops securely 
when you release the control knob. 


Water niche, with walls and ceiling of stainless 
steel, can be reached by patient without straining 


or twisting. 


Smooth, semi-cylindrical metol covers snap into 


place and can be removed without interfering 
with unit's use. 
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How COLUMBIA “CORRELATOR” Helps You 


Present Neat, Articulated Study Models to Patients 


Models Occlude Automatically 
and Can be Replaced Quickly 
on "Correlator™ for Study 


The "Correlator" is also an Excellent 
Free-Movement Articulator, with Full 
Lateral and Protrusive Movements 


OLUMBIA Rubber Model-Base Formers, which 

fit on the upper and lower bows of the 
“Correlator,"" enable you to make articulated 
study models, quickly and easily. By means of 
metal bushings, which become part of the models, 
the finished stone models can be slipped back 
easily on the ‘‘Correlator’’ later for study. Full 
lateral and protrusive movements are obtainable, 
as the ‘‘Correlator’’ is also an excellent free- 
movement articulator. ‘‘Correlator'’-made study 
models occlude automatically, as do orthodontic 
casts. 


Neat and artistic study models are made with this 
outfit with little time and effort. Without further 
preparation, the models can be mounted on the 
‘Correlator’’ and the jaw movements reproduced. 


Only one ‘‘Correlator’’ is needed, as all models 
made with it have a uniform and simple means of 
attachment. The ease of making these articulated 
models encourages dentists to use articulated 
study models routinely, enabling them better to 
determine occlusal defects and to help patients 


MODELS ARE EASILY REPLACED 
ON CORRELATOR FOR STUDY visualize the restorative work needed. 


Complete Directions with Detailed Steps Accompany the Outfit 


If You Haven't PRICES 
Our Catalog No. 33 Cat. Ne. 1000—Correlator with 3 Sets of Model-Base Formers (CR-! 
Large; CR-2 Medium; CR-3 Smal!) and 100 Metal 
Ilustrating This and Bushings 
Other Aids in Cat. No. T-1000—Correlator with 2 Sets of Model-Base Formers (CR-! 


; : and CR-2) and 100 Meta! Bushings 
Cat. No. S8-1000—Correlator with | Set of Model-Base Formers (CR-! 
Write for Your Copy or CR-2) and 100 Metal Bushings. 
Today. Cat. No. B-1000—Extra Meta! Bushings, per 100 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models’ — 
Also Headquarters for Brown Attachments 


133 East 23rd Street New York 10, N. Y. 


A &A 


= 
| 
- 
MAKING THE UPPER MODEL 
GY 
pt 
a 
at = 
at 
| 
MAKING THE LOWER MODEL 
| fe» 
25.00 
21.00 
2.50 
| 


References: 1. Glasser, M. M., New York J. Den- 
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13. Woofter, A. C. and Hoffman, 0. E., J. lowa 
M. Soc. 35:189, May 1945. 


Vincent's disease / pericoronitis / alveolitis / = 
dento-alveolar abscess / cellulitis / Squibb Quality-the Priceless Ingredient 
prophylaxis against secondary infection 
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WHERE DO WE STAND ON 
NEYORO PORCELAIN TODAY ?? 


We are tremendously enthusiastic about it be- 
cause it is positively filling a need that has long 
been recognized in the profession. We are en- 
thusiastic about it because we have solved the 
mechanical problems of leak-proof bond, of non- 
cracking. We have one of the strongest and most 
corrosion-resistant porcelains, along with the 
advantage of its being low fusing. 


We have also made another new metallurgical 
contribution—and something entirely new in the 
field—a gold, Ney-Oro P-9, that has the strength 
as well as the convenient castability of the best 
bridge golds. 


Through the efforts and suggestions of many 
individuals in the field, surface texture and the 
illusion of depth in the body and simulation of 
incisal transparency have been and are continu- 
ing to be improved. “Progress Bulletins”, pub- 
lished especially for Neyoro Porcelain users, high- 
light continued developments. 


THE J. M. NEY COMPANY since 1812 


HARTFORD CONN. 
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ORACAINE HCI 2% 


MEPRYLCAINE critical 


Epinephrine 1:50,000 29.2 


A SPECIALIZED 
ANESTHETIC 


minutes! 


ORACAINE HCI 2% 


EPINEPHRINE 1:50,000 


*A recent survey shows that the aver- 
age actual working time for dental 
appointments is 29.2 minutes... and 
over 80% of all dental appointments 
are for one hour or less. 


ORACAINE HCI 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 
relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 
Oracaine HC! solution offers these advantages so important in this day 


of high-speed dentistry wherein technical advances aim toward shorten- 
ing the working time of the dentist. 


| 


New York Office: 1128 Lexington Avenue _ 
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a record of 


years of distinguished service 


The American Dental Association Relief Fund this 
year is completing a half century of help to dentists 
and their dependents in need. 

The Relief Fund needs your help NOW to carry on. 
Won’t you make your anniversary contribution to the 


Relief Fund just as “golden” as you possibly can! 


American Dental Association Relief Fund 


222 EAST SUPERIOR STREET « CHICAGO 11, ILLINOIS 
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\ for your dietary 


advice to patients... 
i citrus sidelights on oral health 


For formation of sound tooth structures, proper 
i diet (including vitamin C-rich sources such as 
citrus) is essential in the prenatal period and late: 
+ \ until the permanent dentition is completed.’ 


Liberal citrus intake daily provides vitamin C 
necessary for capillary and conne.:tive tissue 
integrity throughout the body including the 
periodontium.’ * 


* The detergent action of citrus fruits 

eaten at the end of meals promotes oral hygiene 
since during mastication they “literally sweep 
over the teeth, between the teeth, and 

| over all the soft tissues.”’* 


Florida Citrus Commission 
Lakeland, Florida 


1. King, C. G.: J. Am. Diet. A. 3. Amer. Dent. Assoc.: Diet and 


"30:13, 1954. Dental Health, Chicago, 1955, 
2. Kelsten, L. B.: J. Dent. Med. pp. 7-8 i 
10:67, 1955. 
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ORANGES * GRAPEFRUIT* TANGERINES 


~ 
A-67 
| 

7 

4 
‘ 


* 
A-68 


NO-SMARTING 
MOUTH CURE 
RELINERS 


Cesmes DENTAL PRODUCTS, INC., NEW YORK, N.Y. 


Manufacturers of Densene “33”, The Popular Denture Base Material 
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_IMPRESSION-LIKE a 
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How to make 


happy 


Have your favorite laboratory process the partial with 
Nobilium, “Aristocrat of Chromium Alloys." In so doing, 
you will be prescribing exacting accuracy that assures 
ease of mastication, lightness and comfort that makes 
the appliance a pleasure to wear, lasting lustre and life- 
like esthetics that make it easy to smile. 

Specify Nobilium and you specify all of the resuits of 
Nobilium research: electric casting, electrolytic polish- 
ing, real mouth happiness. 


NOBILIUM PRODUCTS, INC. 

Chicago Philadeiphia Los Angeles 

NOBILIUM of MIAMI, Miami NOBILIUM of TEXAS, Houston 
NOBILIUM of SAN FRANCISCO, San Francisco 

NOBILIUM PRODUCTS of CANADA, LTD. NOBILIUM of EUROPE 

Toronto A. B. Stockhoim 

Export Department of Nobilium Products, Inc. 

2255 Broadway, New York 24, N.Y. 
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High Fidelity Restorations* | - 
y Nu-dent 
bined 


under a patented 
Vocuun- Fring technique 


“Since 1925, discriminating dentists have 


looked to NU-DENT for the latest develop- 
ments in esthetic restorations. Our constant 
aim is to make Nu-Dent restorations more 
and more life-like ... as close to the ideal as 
modern science and skill can achieve! 


PORCELAIN 
FUSED-TO-GOLD 
RESTORATIONS 


Here is NU-DENT’s newest concept in 
esthetics... restorations that combine the 
beauty and esthetics of porcelain with the 
strength and adaptability of gold. 


Bit 


VACUUM- 
FIRED 


Features porcelain jacket pontics that are 
replaceable in the mouth. Has invisible cast 
gold base; platinum tissue contacts; strong; 
beautiful. May be used with any type of 
abutment. 


PORCELAIN JACKEr 
BRing 


NU-DENT PORCELAIN RESTORATIONS ARE bred 


@ Successful Clinical Application 

e Ideal Color 

e Excellent Marginal Fit 

@ Practically Unbreakable 
The porcelain in META-POR restorations is 
vacuum fired in patented NU-DENT vacuum 
furnaces! 


BY 
NU-DENT 
YOUR INSURANCE-—We send duplicate 
model of gold frame with amalgam dies for 


jacket replacement. No impressions needed ; 
only a wax bite for alignment. 


All Nu-Dent porcelain restorations are fired under a patented vacuum firing technique. This 
technique of vacuum patented firing produces stronger, harder, denser porcelain restorations 
remarkably free from pits, pores, specks and air pockets. Nu-Dent restorations reproduce the 
vibrant brilliance and translucency of natural teeth with amazing fidelity! 


MU-Gent PoRcELAIN sTuDIO, INC. 
PORCELAIN JACKETS 220 West 42 WY. 36, MY. © Phone—LA 4-3591, 2,3, 4,5, 6 
Nu-Dent’s Patented Vac- 9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 
porcelain jackets are the (Send to NU-DENT Studio Neorest You) ADs 
strongest made . . . spe- NU-DENT PORCELAIN STUDIO, inc. 

cially constructed to date on NU-DENT 
assure double the other 
strength of a regular Or. 
jacket. 

Send coupon for 
detailed information 
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Penicillin V, Crystalline (Phenoxymethyl Penicillin) 


a new penicillin 


for efficient absorption 


by the oral route 


For adjunctive therapy in penicillin-responsive oral infections. For ad- 
junctive prophylaxis in oral procedures, especially in patients with a 
history of rheumatic fever, congenital or valvular heart disease, diabetes 
mellitus. 


JOHN DOE. D.D.S. 


THE WY WE NS 


Uy. Supplied: Tablets, 200,000 units, scored, bottles of 36; 
Wyeth 500,000 units, scored, bottles of 12. 


1, Pa. *Trademark 
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| (Fleet) 
During difficult extractions or other oral 
| surgery the saliva ejector is used routinely 
; to draw off mucus, blood or pus. 


To hasten the elimination of such material ingested after the patient 
leaves the office many dentists prescribe gentle, prompt and 

thorough Phospho-Soda (Fleet), a clinically evaluated laxative of choice 
=a) for more than sixty years. 


5 Adult Dosage: | tablespoonful in a glass of cold water on an 
empty stomach. Available for prescription or recommendation 
in 2%, 6 and 16 fluid ounce sizes. 


Professional samples and standard post-extraction instruction forms on request. 


c. B. FLEET CO., INC., Lynchburg, Virginia 


an 

adherent 

cavity 

HYDROXYLINE 
A calcium hydroxide 
cavity lining material — 

easily applied... 
sets rapidly... 

adheres firmly! 
; Brushes on readily —leaving a clearly visible 
, lining of calcium hydroxide which sets in 20 seconds. 


Can be used under all filling materials, including 
acrylics. No waste — entire contents usable. 


Threugh your regular dealer 


or write, giving dealers name, to 


GEORGE TAUB, INC. 2824 Hudson Bivd., Jersey City 6, N. J. 
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Tailored to dentists’ needs... 


G-E DENTAL DU AL-PACK 


gives you liquid x- 


ray chemicals in cans 


BRES why General Electric's 
Dual-Pack adds speed and con- 
venience to your x-ray film processing. 
Holding two one-quart cans of liquid 
concentrate, the handy package weighs 
40% less, cuts shelf space required. 
What's more, glass breakage is 
eliminated. 
Equally important, Supermix® liq- 
id chemicals are fast-acting, assure top 
cesults for your films because they're 


planned, produced and packaged to 
meet YOUR needs. You'll find every- 
thing required to mix a gallon of de- 
veloper and a gallon of fixer — all 
in one handy carton. 

For full information on G-E Dental 
Supermix in the handy Dual-Pack, see 
your dealer. Or write, X-Ray Depart- 
ment, General Electric Company, 
Milwaukee 1, Wis., for Pub. ]J-12-6 


packaged for your convenience... 


Progress /s Our Most Important Product 


GENERAL 


SPECIAL DENTAL 
DEVELOPER lessens 
danger of fogging. 


@ SPECIAL DENTAL 
FIXER contains 
fixer and hardener. 


96) 
ly 
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Personalized Practice Administration 
Counsel for the Dentist 


PROFESSIONAL 
BUDGET PLAN 


303 East Wilson Street 
Madison 3, Wisconsin 
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for 


caries-active 
patients 


NON-CARIOGENIC 


Sugarless 


Sold through drug, department and 
health food stores. Samples and liter- 
ature on request. Please give drug- 
gist’s name, address. 

AMUROL PRODUCTS COMPANY 
116 S. MICHIGAN AVE., CHICAGO 3, ILL. 


Comparative in vitro Effects of Sugar 
Gum and Amurol.Gum added to Saliva 


' 2 3 4 $ 6 7 6 (TIME IN HOURS) 24 


DECALCIFICATION BEGINS AT pH 5.3 


As shown above, pH of carries-active saliva in 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with sugor 
gum the pH drops to the acid level under ithe 
some conditions. 


Organize... Modernize 
Your Office Records! 


THE DAILY LOG is designed spe- 
cifically for the dental profession—a 
thoroughly ORGANIZED and UP-TO- 
DATE system preferred by thousands 
of dentists since 1932. 


GIVES FACTS 4, management—for 


tax returns. Professional and personal 
figures kept separate. No bookkeeping 
knowledge required. Whether you do 
your own bookkeeping, or the work is 
done by an assistant, the Daily Log is 


SIMPLE and EASY to use. 


FULLY DATED with month, date and 


day printed on each Daily Page. Logi- 
cal and attractive forms cover every 
business aspect of your practice. 


LOOSELEAF forms bound in dated, 


attractively embossed screw-post binder. 
Handsome 7-ring flat-opening binder 
also available to hold forms from “post- 
bound” Daily Log. Return forms to 
original post-binder for safe, accessible 
storage at end of year. 


PRICE: $7.25 for CALENDAR YEAR. 
Satisfaction guaranteed. 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


COLWELL PUBLISHING CO. 


262 UNIVERSITY AVE. CHAMPAIGN, ILL. 
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SYNTREX 


BEFORE: Mesial Class IIIs 

in upper right and left centrals. 

° Mesial and distal Class IIIs in upper 
‘ right lateral. Patient (Miss C. P.) 
conscious of imperfections. 


AFTER: Of course she’s pleased! 
Cavities were filied quickly. Col- 
or match defies detection. 


shows what this modern silicate can do 


Your first trial will show you how 
SYNTREX has conquered silicate’s tra- 
ditional “behaviour problems.” Even 
under adverse atmospheric conditions, 
it mixes easily ... sets promptly .. . 
develops strength rapidly. And because 
SYNTREX remains virtually insoluble 


in the mouth, you can depend on the 
durability of its esthetic appearance. 


SYNTREX, the modern silicate, is cer- 
tain to please patients. And the efficient 
range of shades makes color matching 
easy for the dentist. 


FOR MODERN MATERIALS CALL ON MILFORD, DELAWARE 
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Over 50 years 
still one of the finest 
toothpowders 


Accepted by the Council on Dental Therapeutics 
of the American Dental Association 
as Sodium Bicarbonate U. S. P. 


FREE Children’s Booklets—We would like to 2 7 
send you children’s booklets for your waiting Ea 
room. They are approved by leading educa- 

tors. Just write to us at the address below. _ Ag 


70 Pine Street e 7 N York 5, N.Y 


BUSINESS ESTABLISHED IN 1846 
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New — COE-flex Syringe 
Now you can take highly accurate, dimensionally stable 


cavity impressions Easily and Quickly 


The Coe-Flex Syringe makes possible for the 


first time the certainty of filling single or 


multiple prepared cavities with freshly mixed 
Coe-Flex rubber impression material without 
entrapping air. 


It is simple in construction, sturdy, and light. 
The syringe is made of metal with the nozzle, 
or tip, of plastic. It is EASY TO USE, QUICK 
IN OPERATION, SIMPLE TO CLEAN. 


Impressions made with this efficient technique 
are highly accurate, are easily removed with- 
out danger of tearing, completely stable. Dies 
and cast may be constructed at your leisure. 


Supplied with every Coe-Flex Syringe is a bot- 
tle of New Coe-Flex Retarder, a cleaning brush, 
12 plastic tips and a technic booklet with com- 
plete directions for use. 


Order through — 


COE Laboratories, Inc. 
Chicago 21, Illinois 
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tae DRY AIR NEW THERM-EX 


AIR-WATER 
ATOMIZED SPRAY 


tae WATER STREAM 


Pot Pend 


Here is the ultimate in cooling systems, providing fingertip selection of: 
(1) dry air only, (2) atomized air-water spray or (3) a stream of water... 
whichever you prefer for a given operation. 
With a mere turn of a conveniently located electric selector switch, any of 
the three coolants is delivered to the tip of the cutting tool 
the instant your foot controller starts the engine. Volume is adjustable 
individually for each coolant. Once set to your preferences, 
the controls need no further attention. 
Neatly installed by your dealer, Tri-Jet becomes an integral part of your 
unit, with nothing to interfere with your accustomed methods of operation 
Thus, with the addition of Tri-Jet to the long accepted Therm® Ex 
“Dual Control and Patient Operated Systems, Hanau now makes available 
a “choice of three” for your individual preference 


Request literature and full details from your dealer or direct from Hanau. 


Miniature Multi-Grip nozzles fit all handpieces. Snap on and off 
easily. Do not interfere with accust d techni s. (Pat. Pend.) 


q 


a 
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NEW DENTURE 
IS A PROFESSIONAL 


INVESTMENT IN FUTURE 
GOOD WILL 


Will your patient still 
praise your dentures 


Months after insertion, will your beautifully fitted den- 
tures still be praised as they deserve? Or will the patient 
blame you for discoloration from careless cleansing, or for 
loss of delicate ridges from harsh abrasive scrubbing? 

It’s “goodwill insurance”, to explain the professionally 
approved method of denture cleansing to every new den- 
ture patient. 


The “Easy” Way is the “Best” Way 


a The easy way — and the best way — is the Polident way. 
Easy — because “soak-and-rinse” is so much simpler than 
“handle-and-scrub”. Best — because Polident effectively 
floats away debris, removes stains, and completely de- 
stroys all denture odors. 
It’s a sound “policy” — for protection of patients’ den- 
tures ...and patients’ goodwill! 


Recommended by more dentists 


than any other denture cleanser Write for generous supply of free office samples 
HUDSON PRODUCTS * JERSEY CITY 2, N.J. 
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THEY OFFER POTENT BROAD-SPECTRUM ACTIVITY 


Consider Achromycin 


Capsules... 


IN CONVENIENT FORM 


TETRACYCLINE 


You may prescribe ACHROMYCIN Capsules with confidence in the treatment of 
dental infections 


Easily swallowed, rapidly absorbed 
True broad-spectrum antibiotic 
action 

Continuous, effective blood levels 
on only four capsules a day 
Minimal side effects 

Available as 250 mg., 100 mg., and 
SO mg. capsules. 

Economical therapy 


ACHROMYCIN...AN AID TO, NOT 


FREE: Write for prescription pads for 
ACHROMYCIN. 


On your prescription, patients may 
obtain ACHROMYCIN Capsules from 
any pharmacy. ACHROMYCIN for your 
use may be obtained from your usual 
source of supply. 


A SUBSTITUTE FOR, GOOD DENTISTRY 


a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 
*Reg. U. S. Pot. Of. 
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MODERNIZE 


| 


.with a Ritter Equipped Operatory 


A modern operatory means more re- 
laxing, attractive surroundings for 
you and your patients. More impor- 
tant, an operatory with advanced- 
design equipment assures easier, 
more efficient practice days. 


Increasing numbers of patients will 
be looking to you for professional 
examination and treatment. . . and, 
in addition to respecting your skills, 


they'll appreciate the presence of 
modern, complete facilities. 


When you are considering a new 
operatory, or an additional one, con- 
tact your Ritter dealer . . . he will be 
pleased to give you the complete 
story on the flexibility, efficiency, de- 
pendability, economy and wide tech- 
nique facilities of modern advanced- 
design Ritter equipment. 


1024 RITTER PARK * ROCHESTER 3, N. Y. 
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GIVE YOUR PATIENT 
FASTER PAIN RELIEF with BUFFERIN 


Levels after Ingestion of Aspirin 
ond Bufferin 


Comparison of Blood Solicylote 


BUFFERIN 


| 
MINUTES 10 20 yw 


BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


EACH BUFFERIN TABLET con- 
tains 5 grains of acetylsalicylic acid, 
together with optimum amounts of 
the antacids aluminum glycinate and 


magnesium carbonate. 


Relieve the pain attending dental treatment—whether extrac- 
tion or cavity preparation—by recommending BUFFERIN. This 
antacid analgesic acts twice as fast as aspirin. In ten minutes 
after taking BUFFERIN the blood salicylate levels are higher 
than those attained with aspirin in twice the time. 

Gastric distress is almost unknown when BUFFERIN is 
taken, even in large doses, for BUFFERIN is antacid. 

Your patients will appreciate BUFFERIN’s 
prompt antacid analgesic action. 

BUFFERIN contains no sodium. 


ae... 
Alacepted 
BRISTOL-MYERS CO., 19 W. 50 St., New York 20, New York 


STRENGTH FROM 
STRUCTURE 


Who hasn’t seen strength 
in the structure of a tree? Just cut across a mighty 
trunk to find the secret—one year’s 
growth bonded to another in a slow natural process 
that welds, compresses and laminates 
at the same time... 


Nature develops the strength of natural 
teeth in much the same way by build: dense, 
homogenous internal structure. A similar~ 
internal structure ig necessary to achieve greater 
strength in artificial porcelain t§eth. 


Only the vacuum fired porcelain of Trubyte 
Bioform Teeth has a dense, homogenous 
structure comparable to that of natural teeth. 
This exclusive Trubyte Bioform process creates 
not only stronger teeth, but more natural, 

vital and lifelike teeth. 


The greater strength and beautiful 
esthetics of Trubyte Bioform Vacuum aae 


Fired Porcelain offers a new 
CONVENTIONAL AIR TRUBYTE BIOFORM VACUUM ‘ 
FIRED PORCELAIN FIRED PORCELAIN opportunity for increased success in 


modern professional denture service. 


® 
Note in these two micro-photographs how the Bio orm 
denser, more homogenous structure of vacuum 
fired porcelain is substantially free from the vaids 


and bubbles found in conventional porcelain. the first “vacuum fired porcelain” teeth 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. 


YORK, PENNSYLVANIA 
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